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RELAXED VAGINAL OUTLET, ITS 
DIAGNOSIS AND TREATMENT.* 


Gerry R. Hoven, M. D., F. A. C. S., 
Jacksonville, Fla. 


The bony outlet of the pelvis is closed en- 
tirely by a strong diaphram of muscles. 
These muscles arise from the body and rami 
of the pubes and ischium, the greater tuber- 
osity of the ischium, the sacro-sciatic liga- 
ment, and the coccyx. The fibres of these 
muscles interlace in the median line with 
one another forming, as said above, a 
muscular diaphram, pierced in the female 
by the urethra, vagina and rectum. 

The muscles, on account of their origin 
and insertion, exert a sling like action and 
tend to support and pull the vagina, rectum 
and urethra. The largest and most impor- 
tant of these muscles is the levator-ani. 

If we examine the perineum of a normal 
multiporous woman we find that the posteri- 
or and anterior walls of the vagina are in 
contact with each other. Just inside the 
outlet we feel the vagina pulled sharply up- 
and forward by the levator-ani 
muscles. When such a woman stands on her 
feet the vaginal walls remain in contact and 
air does not rush up into the vagina as it 


wards 


would into an open tube. 

When there is a weakness in this pelvic 
diaphram muscle, conditions are changed. 
There is always a certain amount of pressure 
exerted upon the abdominal viscera and 
transmitted by them to the pelvic organs. 
With the integrity of the pelvic diaphram 


*Read before the forty-second annual meeting 
of the Florida Medical Association at DeLand, 
May 12-14, 1915. 


impaired this pressure can not be resisted 
and we have a sagging and a falling down 
of the pelvic organs primarily, and of the 
entire abdominal viscera more or less gen- 
erally as a secondary consequence. 

Laceration of the perineum is by far the 
most frequent cause of such conditions. 
When the perineal body is lacerated, or when 
these muscular bands lose their strength, 
the vagina tends to become an open tube 
when the woman is in the erect posture. The 
vaginal outlet is not pulled up as it is in the 
normal perineum. Therefore the outlet of 
the tube is not closed. Air can rush up into 
the vagina as the woman stands in the erect 
posture and we have what is practically a 
hernia; namely, a breach in the strong 
muscular or bony boundaries of the abdom- 
inal cavity as a whole. The results are simply 
those of a hernia modified by the peculiar- 
ities of the anatomy in this location. 

I would call attention to the title of my 
paper in that I discuss relaxation of the 
pelvic outlet rather than lacerated perineum. 
Many, possibly the majority, of the cases 
in which the integrity of the pelvic 
diaphram is impaired by a weakness of the 
perineal body are caused by actual lacera- 
tions of the perineum at childbirth. There 
still remains, however, a guodly number of 
cases in which this condition does not depend 
upon actual laceration and which in no way 
can be ascribed to negligence on the part 
of the obstetrician. 

Frequently after labors in which there has 
been no external tear we find that on account 
of weak muscles, undue stretching of the 
pelvic outlet, or subcutaneous tears of the 
levator-ani muscle, there is a consequent 
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impairment in the pelvic muscular dia- 
phram. Also this condition is at times seen 
in women who have never had children. 
In these cases a congenital weakness of the 
pelvic muscles is the most probable cause. 

The results of this condition are, as I said, 
practically the results of hernia. The pelvic 
organs, on account of the force of gravity 
and on account of the intra-abdominal pres- 
sure transmitted to them from the abdominal 
organs above, tend to be forced downwards 
and outwards. Hence we have the different 
varieties and degrees of displacements and 
prolapse which are so familiar to all of us. 

The diagnosis of the relaxed vaginal out- 
let ought to be easy and in the majority of 
cases it probably is. There is, however, this 
difficulty in at once recognizing the condi- 
tion. Many of these women have such a 
great variety of complaints pointing to so 
many different organs that in taking the 
history one sometimes overlooks the rela- 
tion of their symptoms to pelvic conditions 
and the pelvic examination may not be made. 
I will call attention to one complaint which 
is practically always present when the wom- 
an is having symptoms from this condition. 
All of them will say, either voluntarily or in 
reply to the direct question, that they have 
more or less constantly a feeling that the 
womb is “falling down out of them.” This 


sensation is especially marked when they . 


attempt to lift anything or when they be- 
come especially tired by walking or any 
other marked physical exertion. 

In examination we should always be 
especially careful to investigate the condi- 
tion of the pelvic diaphram. We not infre- 
quently see patients in whom a marked 
relaxation of the muscular structures of the 
outlet is entirely missed because there has 
been no especial external laceration and on 
examination in the dorsal position the parts 
at first sight seem in fairly normal condi- 
tion. 

The levator-ani muscles are palpated on 
each side just inside the outlet by introduc- 
ing the first and second fingers simultan- 


eously. Then by separating the fingers and 
bearing downward and outward with the 
soft ball of each finger resting against the 
levator muscle on its respective side the 
exact amount of the relaxation is readily 
seen. The direction in which the lower part 
of the vagina runs should also be observed. 
With an intact muscle the outlet is pulled 
up and the lower part of the vagina runs 
at an angle to its course in the upper part. 
When the outlet sags down there is nothing 
to prevent air from entering the vagina 
when the woman is in the erect posture and 
allowing the anterior and posterior walls of 
the vagina to separate. 

Probably the most important feature in 
examination is the examination with the 
woman in the erect posture. When the wom- 
an stands upright with the feet separated 
and the knees bent a little we are able to 
ascertain exactly the condition of the pelvic 
organs as it exists for her during the greater 
part of her waking hours. The woman 
should also be instructed to bear down while 
in this position. This examination in the 
erect posture will frequently make us realize 
a weakness in the pelvic floor which passes 
unnoticed at the examination in the ordinary 
dorsal position. 

The treatment of relaxed vaginal outlet 
divides itself into two classes, the operative 
and the nonoperative. We will discuss the 
operative treatment first. 

I do not intend to discuss or advocate any 
one of the different procedures or methods 
which have been brought forward in the 
past. The actual. value which any one 
operation has depends upon two principals. 

First, the approximation of the torn or 
separated levator-ani muscles in the median 
line between the rectum and the upper part 
of the vaginal outlet; second, the lifting up 
of the vaginal outlet in such a way that the 
entrance of air into the vagina is prevented. 

he first of these results is obtained by 
uniting together laterally the levator-ani 
muscles. The second is obtained partly by 
means of the muscular wall thus formed 
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and partly by the disposition of the soft 
tissues lying outside of this muscular wall. 
Any other considerations in perineorraphy 
are solely for cosmetic effect. 

Practically I do not believe there is any 
one set method of incision or any one set 
figure of denudation which will apply to all 
cases. Many times we find a simple flap- 
splitting operation with repair of the 
muscles and removal of little or none of 
the mucous membrane the best procedure. 
Probably the old Emmett butterfly denuda- 
tion is of greater service than any other 
one method. While we also often see cases 
of extreme relaxation in which removal of 
a large wedge shaped area of mucous mem- 
brane gives the best cosmetic result. 

In uniting the muscles I would emphasize 
as important details that hemorrhage should 
be absolutely controlled and no dead spaces 
left. 

The palliative treatment of these condi- 
tions is a subject which was far better 
understood by the gynecologists of the past 
than it is by us today. The training of the 
present gynecologist is, unfortunately I 
think, too often directed entirely along 
surgical lines. Gynecology is a surgical 
specialty solely because we are able to 
radically cure so many gynecological condi- 
tions by surgical methods. But gynecology 
was in existence for centuries before mod- 
ern surgery was thought of. In treating 
gynecological conditions we should therefore 
use whatever procedure will in the case 
under consideration give the best results be 
they surgical or otherwise. 

I have been greatly interested for a num- 
ber of years in the treatment of these condi- 
tions by nonoperative procedures. I am 
free to confess that what I have learned on 
this subject I have not learned from recent 
textbooks or articles on gynecology. 

The average surgically inclined gynecol- 
ogist of today has many objections to pallia- 
tive treatment in these conditions. I will 
also agree that in the majority of cases, all 
conditions being favorable, operation is the 


best procedure. There are, however, not a 
small proportion of cases in which pallia- 
tive treatment is justified. 

The sort of cases which I consider best 
treated by palliative measures are as follows: 

First: Patients in whom the condition is 
not marked and in whom,we may expect to 
obtain a radical cure by palliative measures. 

Second: Patients who on account of some 
physical impairment are not first-class 
operative risks. This includes a large num- 
ber of old or elderly women, also patients 
with organic disease of some sort. 

Third: Those women who find the nec- 
essary loss of time and attendant expense 
connected with an operation impossible for 
them to meet. 

The palliative treatment which has been 
found most beneficial in such cases consists 


in these steps: 

First: Any local irritation or inflamma- 
tion must be cured. 

Second: All abnormal positions of the 
pelvic organs, prolapse or backward dis- 


placement must be reduced. 

Third: There must be introduced some 
sort of suitable pessary which will support 
the organs and hold them in place. The 
first step is important. Frequently there 
is an inflamed and sometimes ulcerated 
condition of the vaginal mucous membrane. 
Uleerations of the cervix are also often 
present in cases of complete prolapse. A 
pessary introduced in such conditions acts as 
a foreign body and increases the inflamma- 
tion. Any acute or subacute inflammatory 
conditions of tubes and ovaries is an absolute 
contraindication to pessary treatment. 

The second requirement, reduction of the 
abnormal position, goes without saying. I 
would call attention to the fact, however, 
that oftentimes a simple non-adherent back- 
ward displacement may be reduced by the 
pessary itself. Introduce a large Hodge 
pessary ; instruct the woman to take breath- 
ing exercise in the knee-chest position 
several times daily, and frequently the uterus 
will right itself in a few days. 





68 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The third step, introduction of a suitable 
pessary,is often more difficult than it sounds. 
For most cases the round ring or Hodge 
Smith pessary seems the best. Other vari- 
eties and forms are occasionally necessary. 

The requirement of a pessary is that it 
shall so support the organs that the symp- 
toms are relieved. It must, however, not be 
so large that it will give pain or cause ulcera- 
tion from pressure. The patient is not con- 
scious of the pressure of a properly fitting 
pessary. , 

On the selection and fitting of the pessary 


much depends. The length and breadth of 


the vaginal canal are measured and a pes- 
sary of the appropriate size selected. The 
patient should be examined again within a 


few days. After that there should be an 
occasional examination of the pessary to see 
if it is not causing any trouble. 

There are dangers in pessary treatment. 
If allowed to remain indefinitely without 
care, they will cause trouble. Inflammation 
and actual ulceration result. 

A patient wearing a pessary should take a 
douche, preferably daily, and at least three 
times a week. She should report for 
examination once a month. At this examina- 
tion the pessary should be removed, cleansed, 
and if on examination there is no evidence 
of inflammation of the vaginal mucosa, it 
may be replaced. 

Not every case which we may wish to 
treat by pessary is adapted to this method. 
Oftentimes it is only by the trial of many 
and various pessaries that we are able to 
put the one best suited to the individual case. 





CONSERVATION OF TISSUE AND 
FUNCTION IN AMPUTATIONS.* 
W.R. McKInN-ey, M. D., F. A.C. S., 

Columbus, Miss. 
Conservation of tissue is the rule rather 
than exception in nearly all modern surgical 
clinics both in this country and abroad. 


*Read by invitation before the Escambia County 
Medical Society at Pensacola, June, 1915. 


Truly, operators have demonstrated that 
surgery is a branch of medical science that 
is evolutionary. Time was when many 
organs and parts of organs were uselessly 
sacrificed. Not alone was the subject's 
anatomy recklessly manipulated and muti- 
lated but his physiology or functions were 
impaired or destroyed. One has only to 
read the transactions, or attend the meet- 
ings, of surgeons today to appreciate the 
progress that has been made in surgery. 
Today conservation is preached and in a 
great practiced in nearly all 
branches of surgery. The genito urinary 
man as well as the gynecologist and general 
surgeon finds a broad field in which to use 
his ability and his talents in conserving 


measure 


tissue and function. 

Feet, hands, legs and arms, as well as 
ovaries, tubes and uteri, are not now sacrificed 
as formerly was the practice. Really the con- 
serving of a hand or foot, leg or arm is a 
much smarter or greater feat than mutila- 
tion. In perfect symmetry. and artistic 
beauty amputation flaps were charted off 
upon the arms and legs always at the points 
of election and frequently higher up than 
the points of necessity. In conservative 
surgery symmetrical wounds and stumps of 
beauty will infrequently obtain, since the 
operator conserves all available viable tissue. 
The surgeon should not select the amputa- 
tion site empirically but at the lowest point 
at which the nerve and blood supply is 
adequate. 

To determine the viability of tissues, how- 
ever, in conservative work is the all-impor- 
tant consideration. It is by no means an 
easy or simple task to always determine 
how much tissue can be conserved in a 
given case. This undertaking often taxes 
the surgeon to the limit. Herein comes one’s 
knowledge of the theory of surgery, that is, 
a practical knowledge of anatomy and 
physiology. judgment and_ keen 
observation with a fair amount of experi- 
ence are of paramount importance in doing 
The study of the 


Sound 


conservative surgery. 
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nerve and blood supply is essential. Tissues 
—skin, muscle or bone, receiving sufficient 
nerve and blood supply may nearly always 
be saved. Doubtless many arms and legs 
could be conserved if surgeons properly 
estimated the nerve and blood supply, 
especially so in the light of antiseptic and 
aseptic surgery. Add to an adequate nerve 
and blood supply, asepsis, good drainage 
and physiological rest that which seems an 
almost hopeless hand or foot may be con- 
served. This fact is found to be strikingly 
exemplified in accident and railway surgery, 
in which field perhaps conservative surgery 
finds its greatest usefulness. The conclu- 
sion might further be drawn to read that 
conservative surgery is valuable economic- 
ally both to patient and corporation, in other 
words to both plaintiff and defendant. A 
practical point in observation is that the 
period of convalescence is longer in con- 
servative than in radical surgery. 

What makes conservative surgery pos- 
sible? What is essential for the life and 
growth of a finger or toe, a hand or a foot? 
An organ or a member must have nourish- 
ment and must dispose of waste products. 
By referring to anatomy we find that nature 
wisely provides for a new arrangement of 
circulation when the main vessels are severed 
or ligated. Arteries in nearly every tissue of 
the body communicate with each other form- 
ing anastomoses. These anastomoses or 
inosculations are largest and most numerous 
in the limbs and especially is this true 
around the joints, which fact makes possible 
such work as excisions and resections. The 
smaller vessels inosculate more frequently 
than the larger ones and for this reason a 
hand or foot is easier saved than an arm or 
leg. 

Fortunately there are very few terminal 
arteries or those that form no anastomoses. 
A brief reference to some of the arteries 
which play an important role in establishing 
collateral circulation is not amiss in a report 
of this kind, 


At the shoulder or surgical neck of the 
humerus we find the posterior circumflex 
anastomosing with the anterior circumflex, 
the acromial thoracic and with the superior 
profunda branch of the brachial. 

At the upper third of the arm we find that 
the added circulation is carried on by 
branches from the circumflex and subscap- 
ular anastomosing with ascending branches 
of the superior profunda. At the middle 
and lower thirds of the arm the added cir- 
culation is made by the branches of the 
profunde communicating with the recurrent 
radial, ulnar and interosseous vessels. At 
the elbow the arteries that communicate are 
the anastomotica magna, the anterior ulnar 
recurrent the anterior terminal branch of 
the inferior profunda, the posterior ulnar 
recurrent, the anterior terminal branch of 
of the inferior profunda, the radical recur- 
rent and the interosseous recurrent. It is 
of practical interest to know that at the 
elbow joint the magna is 
engaged in every anastomosis except that 
of the radial recurrent and the anterior 
terminal branch of the superior profunda. 
At the wrist and in the hand there are 
myriads of inosculations between the 
branches of the radial, ulnar, interosseous 
muscular, radial and ulnar carpals, profunda 
and superficial and deep palmar arches. In 
the fingers the digital arteries make. inoscula- 
tions too frequent to name. 

At the hip and along the thigh the added 
circulation is made by the communication 
of the gluteal and sciatic branches of the 
internal iliac with the internal and external 
circumflex and perforating 
branches of the profunda femoris; the 
obturator branch of the internal iliac with 
the internal circumflex of the profunda; the 
internal pudic of the internal iliac with the 
superficial and deep external pudic of the 
common femoral; the deep circumflex iliac 
of the external iliac with the external cir- 
cumflex of the profunda and the superficial 
circumflex iliac of the femoral; the sciatic 


anastomotica 


superior 








70 


and comes nervi ischiadici of the internal 
iliac with the perforating branches of the 
profunda. At the knee and around the 
patella the added circulation is made pos- 
sible by the internal and external articular 
branches of the popliteal, the anastomotica 
magna, the terminal branch of the profunda, 
the descending branch of the external cir- 
cumflex, and the anterior recurrent branch 
of the anterior tibial. 

At the ankle and along the leg the added 
circulation is made up by communications 
between branches of the anterior and poster- 
ior tibials, the peroneal and dorsalis pedis. 
In the foot there are numerous inosculations 
between the malleolar, planter and digital 
branches. 

For the sake of brevity this paper does 
not deal with the broad field of conservative 
surgery done in the pelvis and abdomen. 

Wherever benign, viable organs or tissues 
can be conserved it is the duty of the 
surgeon to do as little ablation or dissection 
as possible. In malignancy, however, 
thorough and extensive dissection consti- 
tutes conservatism. 

How may we determine in a given case 
whether or not the whole limb or the hand 
or foot may be saved? We must judge the 
efficiency of the circulation by a keen sense 
of observation and practical study. In cases 
of gangrene it is a simple feat to follow from 
below upwards the atheromatous arteries 
and determine the site for amputation. 

Accident and railway injuries offer per- 
haps the broadest field for conservative 
surgery. Many of these injuries are 
produced by cotton gins, corn crushers, 
steam laundries, brake bars and drawheads. 

CASE REPORTS. 

Case 1. Louise H.: Railway accident 
case which four surgeons urged to submit 
to amputation. She was a woman in middle 
life, who had not only a compound, com- 
minuted fracture of both bones of the’ fore- 
arm in which two inches of ulna and three 
were—imacroscopically 


inches of radius 
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speaking—entirely absent, the hand dang- 
ling by her side, supported apparently by 
the skin, muscles and blood vessels on the 
dorsal or external side only. It did not seem 
possible there was sufficient blood supply left 
to nouirsh the hand or any part of the tissues 
below the elbow. In lieu of amputation, the 
arm was fixed and placed as far as possible 
at physiological rest. The dorsal side, which 
was covered partly by integument, was 
placed on a board and fixed at the hand and 
above the elbow with plaster-of-paris, the 
palmar side being left open for drainage and 
dressings. To the surprise of all who saw 
her, she got off with her life and with a 
hand that is of much help to her. This 
illustrates that many ugly cases may be 
saved from mutilation. 

Case 2. Major C.: An aged soldier who 
had senile gangrene of the foot. Consult- 
ants advised amputation above the knee. 
Instead incision was made at line of demar- 
cation, arteries followed up and amputated 
at point of occlusion which was below knee. 
No recurrence. 

N. B.: Hand mangled in corn 
Several carpal, metacarpal and 
Soft tissues considerably 
Hand and arm put 

Immunizing dose 
Patient 


Case 3. 
crusher, 
phlanges crushed. 
lacerated and contused. 
to rest and well drained. 
of antitetanic serum administered. 
now has a useful hand. 


Case 4. C.C.: 
foot crushed by car wheel. 
extensive that it took courage to undertake 
Foot and ankle put 


Railway accident. Right 
Injury was so 


conservative measures. 
at rest and good drainage provided for. 
Scarlet R. salve helped immeasurably in 
supplying a skin covering. Result a useful 
foot. 

Case 5. W. M.: Incised wound of 
dorsum of hand. Hand flexed. Tendons 
found and sutured. Result functions good. 

Case 6. R.R.: 
flexor tendons of finger. 
with return of function. 


Accidental severance of 
Tendons sutured 
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CONCLUSIONS. 

Many limbs or parts of limbs may be 
saved by conservative practice. 

Conservative surgery has economic value. 

Use iodine freely but no water in recent 
wounds. 

Amply provide for good drainage. 

Place all wounds at physiological rest by 
means of splints or plaster of paris. 

Not only bone but blood vessels, nerves 
and tendons may be conserved. 

McKinley Sanatorium. 





SUPRA-PUBIC PROSTATECTOMY.* 
J. C. Vinson, M. D., 
Tampa, Fla. 

A description of the supra-pubic opera- 
tion necessitates a preconceived idea of the 
pathology of the condition for which the 
operation is indicated. Runge and Chiari 
in their research work proved the process 
of hypertrophied prostate to be one of 
adenomatous overgrowth. The prostatic 
overgrowth is essentially a disease of age, 
is present in about 33 1-3 per cent of old 
men, and is symptomatic in the true sense 
of the word in about 15 per cent. The 
condition is one of progression, and is far- 
reaching in its general systemic effects. The 
overgrowth alters the character of the blad- 
der outlet. 

The prostatic urethra is elevated, con- 
tracted, and irregular in outline. The 
secondary effects of this overgrowth is early 
seen in the bladder ureters and kidneys. All 


the symptoms presented by this overgrowth 
are essentially those of urinary obstruction, 
and for a more comprehensive view are con- 
veniently divided into first, second, and third 


stages. 

The first stage is ushered in by the pro- 
gressive onset of nocturnal micturition, as 
the adenomatous mass increases the patient 
from three to ten or more times 
In this stage there is slowness in 


may void 
at night. 
*Read before the forty-second annual meeting 


of the Florida Medical Association at DeLand, 
May 12-14, 1915. 


starting the stream, the volume of which 
is diminished, and associated with slight loss 
of control. During this stage there is only 
a slight amount of residual urine. The 
damage done to the bladder, ureters, and 
kidneys are of a negligible character. 

The second stage is, of course, a merging 
of the first into the second, and there is no 
well-defined limitations between the two 
stages. For convenience sake we define the 
second as being one in which the compen- 
satory action of the bladder is beginning to 
be lost, where frequent micturition at night 
disturbs sleep, and the dribbling of urine 
coupled with pain during the day makes life 
miserable. This stage is characterized by a 
moderate amount of vesical irritability, with 
an increased amount of residual urine, and 
the beginning effect upon the bladder, ure- 
ters, and kidneys. 

The third stage is characterized by the 
almost complete failure of the bladder, in 
which periodically complete retention occurs, 
and the use of the catheter is a necessity. 
The amount of residual urine at this time be- 
ing enormous, coupled ofttimes with a con- 
siderable amount of vesical irritability. This 
is the stage when we record the beginning 
of the end. At this time the functions of the 
kidneys are lowered, the ureters are dilated, 
the bladder is considerably trabeculated. 
Often times this is the stage of infection. 

Routine methods used in making a diag- 
nosis of prostatic hypertrophy should be 
intelligently and carefully followed. The 
urine when possible should be thoroughly 
examined at first, before instrumentation or 
trauma has been invoked. Rectal palpation 
defines the presence of the overgrowth, its 
consistency, its shape, and size. The catheter 
should be used to determine the possible 
length of the prostatic urethra, and also the 
amount of residual urine present within the 
bladder. Next, it is necessary to use the 
cystoscope and, if carefully handled with an 
exact knowledge of the distorted anatomy, 
its use should not occasion very much dis- 
comfort to the patient, or difficulty to the 
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operator. By the use of the cystoscope we 
can determine the character, location, and 
size of the intra-vesical disturbance, as well 
as locate foreign bodies if present. 

The symptoms of urinary obstruction due 
to prostatic overgrowth have been combated 
by every means, both mechanical and by the 
use of drugs, without any apparent success. 
There exists today no remedy nor do any of 
the ingenious exercises that have been used, 
result in any permanent beneficial effects. 
The only palliative measure that has even 
been worth trying has been either the 
periodical, or habitual use of the catheter. 
One can readily see why the catheter has 
given temporary relief, but its continued use 
produces dire results. Squeir states that 
50 per cent of unoperated patients will die 
within five years from the onset of obstruc- 
tive symptoms without catheter life, where 
catheter life is not necessary. The begin- 
ning of catheter life shortens this expecta- 
tion of life almost fifty per cent. 

The real excuse for all operative pro- 
cedures is the conservation of health and 
life. Consequently, the time of choice for 
the operation should be governed by this 
general surgical axiom. One should operate 
when the chances for recovery and full 
functionating results will be best. I would 
advise as an operation of choice, that the 
operation be performed before the bladder 
compensation has been lost. We are seldom 
so fortunate as to be able to control the 
actions of our patients before damage of 
considerable magnitude has been done. 

We realize that cases of prostatic over- 
growth present in a large number of in- 
stances bad surgical risks. The reserve 
of their vital organs has been destroyed by 
age, and their recuperative powers crippled. 
Consequently, a most important part of the 
surgeon’s duty is embodied in the pre-opera- 
tive care. General systematic conditions 
should be carefully handled. Despondency 
should be guarded against, pleasant sur- 
roundings invoked, and the general health 
of the patient improved. Above all these, 


it is absolutely necessary to increase the 
functionating power of the kidneys, and to 
re-establish as nearly as possible the integrity 
of the bladder mucosa. The means of 
meeting these two last demands can be 
accomplished by two modes of procedure. 

First, the drainage and vesical lavage 
through a catheter periodically introduced, 
or retained permanently within the bladder. 
This method I have found very unsatisfac- 
tory. The use of a catheter either periodi- 
cally or permanently is a source of much dis- 
comfort to the patient. It produces conges- 
tion of the prostatic urethra, thereby in- 
creasing the danger of post-operative 
hemorrhage. There is no satisfactory means 
by which a catheter can be retained within 
the male bladder, and the irritation con- 
comitant with the regular use of the catheter 
combats the end for which it is used. 

Second, drainage and treatment of the 
bladder through a supra-pubic opening. The 
opening of the bladder by _ supra-pubic 
puncture is simple. Its direct effect upon 
the kidneys, bladder and prostate is so 
marked that the damage attendant to 
enucleation of the prostatic mass is consid- 
erably reduced. Unlike the catheter it 
decreases prostatic congestion, thereby over- 
coming in a measure one of the prime fac- 
tors of the high mortality rate. It consid- 
erably lessens the danger of shock, and 
through its psychic effects enthuses the 
patient with a much-needed bouyancy. The 
textbooks recommend supra-pubic puncture 
in cases that are essentially bad surgical 
risks. I maintain that every case presenting 
symptoms of urinary obstruction, particu- 
larly when coupled with loss of bladder 
compensation, is a bad surgical risk, and 
that if we fail to reduce the danger of the 
operation we are derelict in our duty. 

The patient is prepared in the usual man- 
ner. Morphine, one-eighth of a grain, is 
given one-half hour before the operation. 

The supra-pubic cystotomy is done under 
local anesthesia (novacaine ™% per cent). 
The usual cystotomy is performed. <A half 
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inch drain is sutured within the bladder, be- 
ing careful not to let the tube rest on the 
floor of the bladder. The tissues around the 
tube are thoroughly covered with sterile 
vaseline, and brought together with silk- 
worm gut. The patient is returned to bed, 
made comfortable, and position changed 
from time to time. 

Treatment of the bladder is begun by 
using three times a day hot boric acid solu- 
tion, and every other day nitrate of silver, 
one to four thousand is used as a bladder 
lavage. When the kidneys show a proper 
function power, the bladder gives evidence 
of improvement and the general condition of 
the patient warrants it, enucleation should 
be carried out. This requires from six to 
ten days. 

Chloroform as an anesthetic is not to be 
considered. Ether by the drop method has 
proved satisfactory, but the production of 
kidney irritability by its use has disqualified 
it as an anesthetic of choice in some few 
cases. I am particularly partial to the 
nitrous oxid and oxygen anesthesia. Its 
use is not attended with any danger if used 
by an expert. The patient readily awakens 
shortly after the mask is removed, and I 
have been unable to detect any deleterious 
effects. One-half grain of morphine is given 
one-half hour before the operation, the 
operating field is prepared as before, and 
nitrous oxid and oxygen anesthesia is 
induced. 

The cystotomy opening is enlarged. The 
bladder is brought up within the wound. 
The finger of an assistant within the rectum 
produces pressure upwards. The line of 
cleavage within the urethra is found and 
opened with a small ivory paper knife. The 
fingers are introduced and the adenomatous 
mass is rapidly enucleated. Be sure all the 
overgrowth has been removed, then over the 
fingers of your assistant gently massage the 
mucosa over the prostatic cavity. 

Gently sponge out the bladder with normal 
salt sponges, and watch oozing surfaces. If 
suture the bladder 


hemorrhage persists 


after the method of Hugh Cabot. Insert 
one-half inch drainage tube into the bladder, 
being careful not to touch the bladder floor. 
Invaginate the vesical wall around the tube. 
Use a large quantity of sterile vaseline 
around the tube and over the cut surface 
before suturing with silk-worm gut. I have 
found that the use of sterile vaseline pre- 
cludes any of the disheartening symptoms 
that occur as the result of the extravasation 
of urine. Apply dressing snugly. 

Post operative care. The patient has a 
bladder tube connected with a drainage 
receptical fastened to the side of the bed. 
Continuous irrigation is not used. Three or 
four ounces of normal salt solution is in- 
jected through the bladder drain every two 
hours for the first 24 hours, every three 
hours for the second 24 hours, and if the 
tube is draining nicely and not obstructed by 
clots, the injections are continued every six 
hours until the tube is removed and a 
smaller one inserted, being careful to apply 
sterile vaseline as at first. The patient is 
encouraged to begin voluntary micturition. 
Within three or four days the patient should 
be able to pass a small quantity of urine, 
which is gradually increased in amount. 

At the end of this time the drainage tube 
is removed entirely. Thick pads are then 
applied to the wound and changed as often 
as necessary. The abdominal wound has 
ceased to leak in 14 to 21 days. The patient 
is not allowed to sit up until the fourth or 
fifth day after the operation, and only at 
short intervals at first, gradually increasing 
the time until about the tenth day when the 
patient can sit up the entire day. Urinary 
antiseptics are a routine measure. The 
drinking of water is important. 

The diet is of such a character as to con- 
serve and maintain the physical strength. 
The bowels must not move until the third 
day after operation, and then by the use of 
some mild laxative. Three months after the 
patient has been sent home he returns for a 


complete urinary and cystoscopic examina- 


tion. 
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The results have been uniformly good. 
The bladder completely regains its function- 
ating power. The bladder capacity is re- 
stored, and there is never the danger of 
urinary fistula. 

Conclusions. 

First: Recognition of prostatic hyper- 
trophy as a prostatic overgrowth. 

Second: The necessity of pre-operative 
care. 

Third: 
ture. 

Fourth: 
cleation. 


The value of supra-pubic punc- 


Efficiency of supra-pubic enu- 





LOCATING THE SURGICAL BORDER- 
LINE IN GASTROINTESTINAL 
CASES. 


GeorcE M. NIxes, M. D., 
Gastroenterologist to the Georgia Baptist 
Hospital, Wesley Memorial Hospital, and 
Atlanta Hospital; Consulting Gastro- 
enterologist to the Atlanta Antituber- 
culosis Association, Moore Mem- 
orial Clinic, ete., 

Atlanta, Ga. 


This does not purport to be a study on 
abdominal surgery. There are some gastro- 
intestinal conditions requiring surgery and 
that alone, and in the presence of which, 
temporizing with internal or palliative 
measures may lose for the patient his “day 
of grace.” 

Of necessity, many of these conditions 
can not be gauged by any inflexible rule, and 
consequently some of the decisions are 
colored by the personal equation or personal 
bias of the physician or surgeon. 

Instances are numerous in which, after 
some competent and conscientious surgeon 
had advised immediate operation in order 
that life might be saved, the patient after- 
ward recovered without operation, perhaps 
outliving the surgeon. 

On the other hand, mournfully many are 
the procrastinating invalids who put off from 
time to time the inevitable operation until, 


when the abdomen is opened, there can be 
absolutely nothing done. 

Then there are the border-line cases, 
puzzling to both the internist and surgeon, 
and which, in spite of intelligent considera- 
tion, may remain puzzles for months or 
years. 

The conclusions advanced in this paper 
may not meet with the approval of all its 
readers and [| fully realize my inability to 
prove some of the deductions herein con- 
tained. I might affirm, however, that each 
statement is based on actual experience or 
observation, and not on hearsay. 

Early Malignant Growths in the Stomach or 
Intestines. 

Such patients, when this condition is 
diagnosed, should be urged to undergo 
operative interference without delay. Pallia- 
tive measures of the internist are permissible 
only to prepare for operation or when, for 
some reason, surgery can not or may not be 
undertaken. 

In some cases where previous malig- 
nancies have been in evidence, it is not wise 
to wait even for a positive diagnosis, but 
surgery should be recommended at the first 
suspicious symptom. 

A careful roentgen examination, inter- 
preted by an experienced observer, will often 
be of marked assistance in arriving at a 
decision. 

Late Malignant Growths. 

These, especially in persons of advanced 
years, are sometimes difficult to rightly 
decide. In positive diagnoses, where the 
cachexia is marked, where the digestion is 
with an effort furnishing adequate calories, 
where there are either patent metastases or 
a reasonable suspicion of their presence, the 
internist should be cautious in advising any 
radical operation with the hope, implied or 
expressed, of lengthened days. While at 
best the outlook is dark for these sufferers, 


surgery of any sort seldom brightens it. 


In such gloomy conditions, I often lay 
before the patient in a tactful manner both 
sides of the question, advising him to also 
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discuss the situation with a competent 

surgeon, and permit him or the responsible 

members of the family to make the decision. 

Non-malignant Growths of the Stomach, 
Pylorus or Duodenum. 

In some of these cases surgery wins its 
brightest laurels. When the patient is com- 
paratively young, when there is little or no 
cachexia, but where the symptoms point to 
plain obstruction from cicatricial growth, 
surgery should be sought without hesitation. 

It is an accepted conclusion among welil- 
posted observers that the presence of a 
marked seven-hour residue in the stomach 
after a fairly liberal meal, calls for surgery 
in nearly every instance. 

Where the pyloric outlet is greatly 
stenosed, it is useless for the internist to 
continue medical treatment with the expecta- 
tion of notable improvement, though some 
of the symptoms may be ameliorated for a 
season. 

Again, there are occasionally sudden and 
acute kinks of the duodenum which, for a 
time, as effectually close the pyloric outlet 
as if a growth were there. Such a condi- 
tion may be brought about by a sudden or 
marked gastroptosis. 

In these predicaments a roentgen ex- 
amination is of invaluable aid. 

Confirmed Atony or Dilatation of the 
Stomach. 

Sometimes these cases need surgery, but 
often a better result may be accomplished by 
other means. When complicated by adhe- 
sions and constrictions of the bowels, with 
marked visceroptosis, the outlook for com- 
fort is quite problematical. 

Massage, abdominal 
therapy, electricity, etc., are in many of these 
conditions sufficient to afford such a state of 
comparative relief that surgery need not be 
Occasionally, however, this 


supports, hydro- 


recommended. 
offers the only tangible alleviation. 
Appendicitis, Acute or Relapsing. 
There are probably no inflammatory states 
of any sort in the abdominal cavity which 
tax the discriminating judgment of the 


internist as do the various appendiceal mani- 
festations. Were it always possible to im- 
mediately place the patient in a hospital, 
where he could be under the constant 
scrutiny of practised eyes; where frequent 
leucocyte counts could be made by competent 
microscopists, and where trained abdominal 
surgeons were ready at a moment’s notice, 
the problem would be greatly simplified. 

Unfortunately, the majority of acute ap- 
pendicitis occur in those who, if necessary, 
must depend on the judgment of the general 
practitioner, and who find themselves in that 
dangerous channel between the Scylla of 
surgery and the Charybdis of delay. 

Let me affirm that but few cases, unless 
they be of the fulminating type, require 
operative interference during the first attack. 
In this opinion many surgeons will not con- 
cur. Furthermore, if all of the facilities 
above mentioned are available, the attending 
physician can better afford to await develop- 
ments than in a case in some isolated locality, 
where delay might force a hurried operation 
by inexperienced hands, or might necessitate 
a journey to a city, coupled with all the 
dangers incident to moving a patient in such 
a precarious condition. 

Let me lay down a few general rules to be 
considered, no one of which can be taken 
too literally. 

If it is possible to have frequent blood 
counts made, the result will be helpful, but 
not necessarily conclusive. If the differential 
count is not marked and does not increase, 
but rather diminishes, and the symptoms 
gradually defervesce, an operation during 
the acute attack is probably not indicated. 

Dr. E. E. Smith has shown that the dif- 
ferential blood count is an indicator of the 
activity of the process and not invariably of 
gangrene ; but if the absolute leucocytosis is 
low (below 15,000), with high polyneu- 
clears, it is probably gangrene. 

Dr. Charles Langdon Gibson holds that 


the greater the disproportion, the surer are 
the findings, and in extreme disproportions 
the method has proved itself practically in- 
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fallible. As the relative disproportion be- 
tween the leucocytosis and the percentage of 
polyneuclear cells is of so much more value 
than the findings based on the leucocyte 
count alone, this latter method should carry 
more weight when performed by a com- 
petent microscopist. 

If the patient shows decided symptoms of 
acute peritonitis when first seen, or they 
come on suddenly, with marked general 
muscular rigidity, exquisitely tender ab- 
domen, tympanites, with drawn and anxious 
features, an operation is urgently indicated. 

If there be found on careful palpation an 
area of resistance in the right iliac fossa, and 
this increase along with the general symp- 
toms for twelve hours, especially with 
slight chilly sensations, an operation is 
indicated. 

If there is a disproportion of the pulse 
rate with the temperature—either a rising 
temperature with a slow pulse, or sub- 
normal temperature with a rising pulse, an 
operation is probably indicated. 

Should there be symptoms of abscess or 
should the case not improve in a few days, 
with suspicions of complications, an opera- 
tion is probably indicated. 

If even there is diminishing tenderness in 
the abdomen, with normal temperature and 
pulse, but the patient’s facial expression is 
drawn and pinched, while an indefinite sense 
of ill-being is constantly present, the intern- 
ist had best keep in touch with a surgeon, 
for appendicitis is a most treacherous 
disease, and some symptom of fatal import 
may appear at any time with kaleidscopic 
rapidity. 

Should the first attack pass over in safety, 
no operation is called for unless the trouble 
shows a tendency to recur. If the second 
attack is milder than the first, delay may be 
allowed, but if the exacerbations are in- 
clined to increase in severity, an interval 
operation is indicated. 

These general suggestions can not take 
the place of sound and discriminating judg- 
ment, which must be exercised in every in- 


stance, whereby each case is decided on its 
own merits. 
Gastric or Duodenal Ulcer. 

Some of these cases come to surgery after 
internal treatment has proved unavailing. 
As to whether a chronic ulcer in the stomach 
or duodenum should be given up by the 
internist, depends greatly upon the intelli- 
gence and mental attitude of both the 
patient and physician. 

Should the patient willingly submit to 
thorough and adequate therapy, allowing 
plenty of time for nature’s recuperative 
work, and yielding with equanimity to the 
probably rigorous measures indicated, the 
chances for a cure are fairly bright; and, if 
proper dietetic and hygienic precautions are 
faithfully adhered to, the dangers of a 
relapse are proportionately lessened. 

If, on the contrary, the patient is impetu- 
ous and irritable, with perhaps bad habits, 
and no special pertinacity in following out a 
set course; if he claims pressing business 
engagements that will infringe on the time 
essential for his treatment, trying to force 
the physician to make unreasonable prom- 
ises, as has often occurred in my experi- 
ence; and if the case gives a history of 
relapses after periods of comparative health, 
showing indications of impaired gastric 
motility, or pyloric patency, the internist 
should be most cautious in holding out as- 
surances of permanent improvement, except 
through surgical means. 

Many of these “ulcer cases” habitually go 
from one physician to another, seeking 
relief, but unwilling to furnish the time, 


patience and co-operation, which should 
balance the science, thought and forbear- 
ance required of the medical attendant ; con- 
sequently nothing lasting is attained. Such 
as these are best referred to the surgeon at 


once. 

Hemorrhages from the Stomach or Upper 
Alimentary Tract. 

No hemorrhage from the body is more 

dramatic or exciting than from the stomach, 

but fortunately the first hematemesis is 
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seldom fatal, and only when there are fre- 
quent repetitions is surgery demanded. 
Were it certain that the blood came from 
one or a few frankly bleeding spots, the 
situation would be different. Often, how- 
ever, there are multiple erosions, or even a 
deeply congested gastric mucosa from which 


the blood oozes. Apart from clearing out 


the coagula, so as to permit of gastric con- 
tractions, and the use of direct astringent 
measures, surgery can do but little in these 


fulminant cases. Furthermore, what is done 
must be done quickly and expertly, and 
unless the patient can be placed in the hands 
of one skilled in abdominal surgery, I would 
hesitate to advise any patient to have his 
abdomen opened up for gastric hemorrhage. 

This conclusion, which will probably not 
be accepted by some estimable surgeons, has 
been forced upon me by extended observa- 
tion. 

Chronic and Indefinite Ills Resisting 

Internal Treatment. 

This may include a heterogeneous mass 
of invalids, who are really ill, and whose 
digestive discomforts arise from material 
causes. 

Sometimes an exploratory laparotomy will 
disclose the chief lesion, and perhaps point 
the way to absolute cure. Again, the neces- 
sary quietude and rest to the abdomen and 
alimentary tract following an operation will 
often exert a far-reaching good effect, aug- 
menting many-fold the actual benefit con- 
ferred by surgical procedure. I might state, 
also, that, even when nothing of consequence 
is done by the surgeon, the operation itself, 
with the opening of the abdominal cavity 
may put into action the most marvelous train 
of psychic sensations, and an apparently 
permanent improvement ensues. 

Did space permit, I could report several 
remarkable instances of this sort, where, 
after an abdominal section alone, ills of 
many years cleared up as if by magic, and 
the patients, unaware of what had not been 
done, considered themselves monuments of 
surgical achievement. 


So, after all known medical and internal 
means have been exhausted without avail, 
it may be well to advise that the abdomen 
be thoroughly explored, with the hope of 
Micawber that “something may turn up” 
that can be remedied. 

We should remember, however, that there 
are surgeons and surgeons, and unless it is 
practicable for our patients to command the 
services of those adept in surgery of the 
abdomen, we should be slow to recommend 
radical measures with the implied hope of 
marked improvement or cure. Otherwise, 
we might suggest to our long-suffering 
dyspeptics that perhaps it would be prefer- 
able to “bear those ills they have than fly to 
others that they know not of.” 

922 Candler Building. 
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Antox.—“Dr. W. J. Garbutt, Milwaukee, 
Wis., sells Antox. It is said to cure every 
contagious disease if taken at the onset. 
Garbutt issues two sets of advertising, one 
for physicians and one for the public. The 
A. M. A. Chemical Laboratory found that 
essentially each 100 c.c. contained approxi- 
mately 0.92 gm. ammonium chlorid, 0.12 
gm. hydrogen chlorid (equivalent to 1.2 c.c. 
of diluted hydrochloric acid, U. S. P.), 0.35 
gm. hydrogen sulphite (equivalent to 6 c.c. 
of sulphurous acid, U. S. P.), and 18.5 gm. 
of invert sugar. (Jour. A. M. A., July 3, 
1915, p. 45.) 

Gray’s GLYCERINE Tonic.—The Council 
on Pharmacy and Chemistry reports that 
Gray’s Glycerine Tonic Comp. (Purdue 
Frederick Company, N. Y.) is not eligible 
for admission to New and Nonofficial 
Remedies because its composition is secret; 
because grossly unwarranted therapeutic 
claims are made for it; because the name of 
this pharmaceutical mixture does not in- 
dicate its chief constituent, gentian, and be- 
cause its use is unscientific and a detriment 
to rational medicine. From the statements 
made in regard to its composition it appears 
that besides the alcohol, gentian is the only 
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active drug present. Nevertheless the 
“tonic” is said to be good for no less than 
thirty-two diseases, ranging from amenor- 
rhea to whooping cough. (Jour. A. M. A., 
July 10, 1915, p. 189.) 


Horow11z- Breese CANCER TREATMENT.— 
Newspapers are giving much attention to 
a new “serum’’—Autolysin—for the treat- 
ment of inoperable cancer. This had its 
origin in the publication by S. P. Beebe, 
formerly professor of experimental thera- 
peutics at Cornell Medical School of a sys- 
tem of treatment by “Alexander Horowitz, 
Ph. D., an Austrian biologist and chemist,” 
and its trial at the General Memorial Hos- 
pital. The composition of the preparation 
is not disclosed as to quantities, but it is 
said to be made from: Menyanthes trifoliata, 
Melilotus officinalis, Mentha crispa, Bras- 
sica alba, Anemone hepatica, Viola tricolor, 
anthemis, fructus colobynthidis, lignum 


quassiae, Urtica dioica, radix rhei and hedge 


hyssop. One critic of the matter has re- 
marked that apparently the only ingredient 
which has been overlooked in the prepara- 
tion of the new remedy was a rabbit’s foot. 
(Jour. A. M. A., July 24, 1915, p. 336.) 


Liguip PETROLATUM.—Liquid petrolatum 
is sold under proprietary names such as 
Bakurol, Interol, Med-O-Lin, Muthol, 
Semprolin, Whiteruss, Nujol and Stanolax. 
Nujol is put up by the Standard Oil Com- 
pany of New Jersey and Stanolax by the 
Standard Oil Company of Indiana. Proba- 
bly before long each of the other Standard 
Oil companies will have its own name for 
liquid petrolatum—that is, if physicians will 
tolerate it. There is no excuse, whatever, 
for special brands of liquid petrolatum, so 
far as the medical profession and the public 
are concerned. But it is otherwise with 
those who supply the product. More can 
be charged for a product sold under a trade 
marked name and claims can be made which 
could not be made when the product is sold 
under its proper title, liquid petrolatum. 
(Jour. A. M. A., July 10, 1915, p. 175.) 


TONGALINE Ponca Compounpd.— 
The Council on Pharmacy and Chemistry 
reports that Tongaline, Tongaline Tablets, 
Tongaline and Lithia Tablets, Tongaline 
and Quinine Tablets and Ponca Compound 
Tablets, products of the Mellier Drug Com- 
pany, St. Louis, are ineligible for New and 
Nonofficial 
position is indefinite and semi-secret; be- 
exaggerated 
claims are made for them; because their 


AND 


Remedies because their com- 


cause grossly therapeutic 
names are misleading, and because their 
composition is unscientific and irrational. 
Tongaline is essentially a sodium salicylate 
mixture. Its name is derived from one of 
the asserted constituents, “tonga,”’ an in- 
ert, long discarded mixture of barks and 
herbs said to be gathered and prepared by 
Fiji Islanders. In addition, Tongaline is 
stated to contain blue cohosh, colchicum 
and pilocarpin. The amounts of the in- 
gredients are not now declared. Neither 
is the composition of the Tongaline and 
Quinine and Tongaline and Lithia Tablets 
made known. Ponca Compound is a “fe- 
male weakness” remedy in tablet form. 
The name suggests that “Ponca” is a medic- 
inal substance and at one time “Ext. Ponca” 
was named as an ingredient. Now the 
tablets are said to contain extract of mitchel- 
la repens, senecin, helonian, caulophyllin 
and viburnin. Not only are no quantities 
given, but the character of senecin, helonin, 
caulophyllin and viburnin is not made 
known. (Jour. A. M. A., July 17, 1915, 
p. 269.) 

M. I. S. T. No. 2.—M. I. S. T. (Mur- 
ray’s Infallible System Tonic) No. 2 is sold 
as a cure for cancer, locomotor ataxia, 
paralysis, diabetes, suppressed and profuse 
menstruation and a host of other conditions. 
Analysis in the A. M. A. Chemical Labora- 
tory demonstrated that M. I. S. T. No. 2 
consists of capsules which contain aloes and 
blue mass as their essential constituents. 


(Jour. A. M. A., July 31, 1915, p. 446.) 








um 

in- 
her 
and 
lets 
‘fe- 
rm. 
dic- 


the 
hel- 
‘lin 
ties 
nin, 
ade 
15, 


lur- 
sold 
xia, 
fuse 
ons. 
ora- 
0. 2 
and 
nts. 


) 


EDITORIAL NOTES : 79 








The Journal of the Florida Medical 
Association 


Owned and published by the Florida Medical 
Association. 








Published monthly at St. Augustine and Jacksonville. 
Price, $1.00 per year; 15 cents per single number. 

Address Journal of the Florida Medical Association, 
St. Augustine, Florida, or 334 St. James Building, 
Jacksonville, Fla., U. S. A. 





EDITOR. 
Granam E. Henson, M. Jacksonville, Fla. 
ASSOCIATE EDITORS. 
R. H. McGinnis, M. D Jacksonville, Fla, 
A. H. Freeman, M. D Fila. 
J. K. Simpson, M. D ville, Fla, 


COLLABORATORS. 
Raymonp C. Turck, M. D., F. A. C. S., Jacksonville 
Surgery 
Tuomas TRUELSEN, M. D., Tampa Medicine 
Gerry R. Houpen, M. D., F. A. C. S., Jacksonville 
Gynecology 
James D. Love, M. D., ew ediatrics 
W. S. Manninc, M. D., A. C. §., Jacksonville. . 
"E ve, Ear, Nose and Throat 
J. L. Kirsy-Smitu, M. D., Jacksonville. ..Dermatology 
Henry Hanson, M. D., Jacksonville 
Bacteriology and Pathology 


OFFICERS OF THE FLORIDA MEDICAL 
ASSOCIATION. 
R. H. McGinnis, M. D. 
President 
Joun A. Simmons, M. D., 
First Vice-President 
Mary Freeman, M. D., 
Second Vice-President 
J. H. Corres M. D., 
Third Vice-President 
Grauam E. Henson, M. D., 
Secretary-Treasurer 
James D. Pasco, M. D., 
Librarian 


ADVISORY COMMITTEE. 
J. D. Love, M. D 
. R. Hoven, M. D., 
r V. Freeman, M. D 


COUNCILLORS. 

First District — Escambia, Santa Rosa and Walton 
Counties: J. Harris Pierpont, M. D., Pensacola. .1916 

Second District—Franklin, Gadsden, Jefferson, Leon, 
Liberty and Waukulla Counties: Henry E. Palmer, 
M. D., Tallahassee 

Third District—Columbia, Hamilton, Madison, Lafay- 
ette, Suwanee and Taylor Counties: C. S. rown, 
M. D., Live Oak 

Fourth District—Duval, Clay, Nassau and St. Johns 
Counties: Gerry R. Holden, M. D., Jacksonville. .1918 

Fifth District—Citrus, Hernando, +7 Marion and 
Sumter Counties: E. Van Hood, M. D., Ocala. .1919 

Sixth District—Hillsborough, oe val p Arce Comm 
ties: Thomas Truelsen, M. 5 WN es seknew 1919 

Seventh District—Brevard, ae Osceola, St. Lucie 
and Volusia Counties: David Forster, M. D., Hawks 
Park P. O., New Smyrna 1 


Jacksonville, Fla. 
Arcadia, Fla. 
Perrine, Fla. 

Ft. Meade, Fla. 
Jacksonville 


Jacksonville 


Jacksonville 
Jacksonville 
Jacksonville 





Eighth District—Alachua, Baker, Bradford, Levy and 
Putnam Counties: J. H. Hodges, M. D., Gaines- 


Ninth neg gg Holmes, Tackson and Wash- 
ington Counties: J. S. McGeachy, M. D., Chipley, 1918 


Tenth District—DeSoto, Lee, Manatee and Polk o- 
ties: Y. E. Wright, M. D., Wauchula 916 


Eleventh District—Dade, "tutes and Palm Beach 
Counties: W. R. Warren, M. D., Key West 


Next Meeting — Arcadia — May 10-12, 1916 











THE TREATMENT OF INFECTIOUS 
DISEASES WITH THE SPECIFIC 
SERUM OF CONVALESCENTS. 


“Shortly after the discovery of diphtheria 
antitoxin numerous efforts were made to 
find antitoxins for various other infectious 
diseases, as it was believed that the principle 
illustrated by the treatment of diphtheria 
with antitoxic serum was one of general ap- 
plication. It soon was learned, however,” 
says The Journal of the American Medical 
Association, “that only in diphtheria and 
tetanus is recovery dependent on the direct 
neutralization of definite toxins by specific 
antitoxins. In the course of this search for 
specific methods of treatment it was pro- 
posed to use the serum of convalescents 
from attacks of certain familiar infectious 
diseases. Thus, Weissbecker tried the sub- 
cutaneous injection of 10 c.c. of the serum 
of convalescents in measles, scarlet fever, 
typhoid fever and pneumonia, reporting 
good effects especially in the latter disease. 
He reasoned that recovery from these dis- 
eases is the result of a natural immuniza- 
tion, and that consequently the blood of 
convalescents may be assumed to contain 
specific antitoxins or, more broadly, specific 
antibodies. 

“Huber and Blumenthal were impressed 
favorably with the effects of specific con- 
valescent serum in scarlet fever, measles and 
pneumonia, and von Leyden described six- 
teen cases of scarlet fever treated in this 
way, three of which crisis occurred imme- 
diately after the injection of the serum, the 
quantity of which varied from 10 to 20 c.c. 
In one case the development of the rash was 
arrested. Von Leyden makes no mention of 
the exact time after the attack when he ob- 
tained the serum. This report was followed 
during the next year by a few further 
reports mostly with ‘good results’; but now 
the method fell into abeyance until 1912, 
when Reiss and Jungmann described their 
results in cases of scarlatina gravissima. 

“Reiss and Jungmann used serum ob- 
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tained about the end of the third week after 
the onset, injecting from 50 to 100 c.c. in- 
travenously. Twelve cases are described, 
all injected not later than the fourth day, 
and in all there followed a rapid improve- 
ment as by crisis within fourteen hours or 
so, which was in marked contrast to the 
course in cases not so treated, in which 
recovery by crisis occurred only occasion- 
ally. The serum did not seem to have any 
effect on secondary infection. In some cases 
the rash faded away immediately after in- 
jection of the serum. Koch reports on 
twenty-eight additional cases, treated with 
convalescent serum in the same _ hospital. 
Only one death occurred, and in that case 
the patient was moribund when admitted. 
Kioch emphasizes that in this series of ex- 
tremely severe toxic scarlatina, hemor- 
rhagic nephritis did not develop, that the 
improvement in many cases was as striking 
as that seen in diphtheria after injection of 
antitoxic serum, and that the serum must 
be injected intravenously in quantities not 
less than from 50 to 100 c.c. even in small 
children, and not later than the third day. 
Koch also reports good effects in twelve 
cases injected intravenously with normal 
human serum, and Rowe was unable to 
convince himself that there were any dif- 
ferent effects in cases treated with normal 
and with convalescent serum. Koch, how- 
ever, states that the superiority of conva- 
lescent serum is seen clearly in the very 
severely toxic cases with coma and cool and 
bluish skin. In order to secure the best 
effects, the mixed serum from several con- 
valescents is used after it has been stored 
for some time. The serum should be ob- 
tained about twenty-one days or there- 
abouts after the onset. The most rigid 
tests must be used to determine freedom 
from tuberculosis and syphilis on the part 
of the donors, and the sterility of the serum 
established by cultural methods. In hospi- 
tals for scarlet fever there need be no dif- 
ficulty in having on hand suitable serum 
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from convalescents. Koch suggests that 
such serum be reserved for the gravest 
cases, and that otherwise normal serum be 
used. As yet no explanation is offered of 
the alleged benefits of normal serum. 
Schultz believes he has shown that the ef- 
fect does not depend on liquids that are 
extracted in the cold. 

“Netter recently has used the serum of 
persons who had had poliomyelitis in the 
treatment of the acute attack, giving the 
serum intraspinally in small doses repeated 
daily. He says the results were good. 

“If we ask what we can expect from this 
method of specific treatment, the answer 
must be that only by continued critical ob- 
servations can its value be determined. 
Certainly the results described in the severe 
toxic forms of scarlet fever fully warrant 
extended trial under suitable conditions, and 
that would mean in hospitals where con- 
valescent serum can be kept on hand in 
such mixtures as are most likely to insure 
some specific antiscarlatinal virtues. Where 
such serum is not obtainable, there cer- 
tainly is no reason why sterile, non-toxic, 
normal human serum may not be tried in 
severe and desperate cases.” 





THE PHYSICIAN AN “EASY MARK.” 


“Regularly there drift into this office,” 
says The Journal of the American Medical 
Association, “the sad complaints of phy- 
sicians who have trusted their fellow men, 
not wisely but too well. At least every 
third or fourth issue carries the old familiar 
heading, ‘A Warning,’ and a detailed de- 
scription of the latest species of the genus 
‘fraud.’ The types of impostors are varied, 
at times, even amusing. <A late specimen, 
leaping here and there over the country, 
offered to physicians for the small sum of 
three dollars a year’s subscription to any 
of the best magazines and a set of the com- 
plete works of any of the most prolific 
authors. A moment of thought would have 
shown the willing victims that the material 
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offered could not possibly be sold for ten 
times the sum. Another engaging young 
man packed a sample case with the latest 
models of medical apparatus, offered to 
accept orders, at half the usual price, and 
allowed a special discount of 10 per cent 
for cash with the order. The latter saving 
appealed so greatly to the economical phy- 
sician that the suave gentleman used up his 
order book before he left the town. Strange 


lectures are delivered weekly at the rate of 
25 cents per lecture, and the genial individ- 
ual who introduces them claims that he is 
interested in research and the proceeds are 
to aid him in his monumental work. In due 
time the ‘lectures’ begin to arrive at the 
rate of six or seven at a time. One must see 
these pamphlets to learn their true value— 
or rather lack of value. If the doctor re- 


fuses to accept them, and hesitatingly sug- 

















to relate, neither the syringes, hypodermics 
and thermometers nor the money advanced 
were ever seen again. 

“Perhaps the physician who reads this 
sad commentary on the perspicacity of his 
fellow practitioners has somewhere stored 
away some pamphlets on ‘New America 
and the Far East.’ This proposition was— 
and no doubt is—offered to physicians as 
‘A Series of Scientific Lectures on Ethnolo- 
gy and Anthropology, Recommended by 
the American Medical Association.’ The 


gests that he would like to back out, 
promoters try to compromise by offering 
something else, for example, cheap medical 
books, or old editions of new books. 

“A recent scheme is a so-called medical 
index association. The authors of this 
peculiar swindle engage offices, located in 
high-class medical office buildings, which 
are equipped with new furniture and a 
host of stenographers and solicitors. The 
offer is to send to subscribers, at the rate 
of five or ten dollars a year, a reprint of any 




















82 


article appearing in any scientific journal 
published in the United States or England, 
together with a complete monthly index of 
medical literature—an impossible proposi- 
tion. After securing a good haul of sub- 
scriptions, the gentlemen quietly depart, 
leaving stenographers and solicitors jobless 
and penniless and the subscribing physicians 
innocently waiting for the fruits of their 
investments—which never come. 

“It is hardly necessary to mention the 
various stock-jobbing propositions which 
are offered to physicians as too willing vic- 
tims. Putting aside the mention of worth- 
less mining and agricultural stocks, there 
is the more vicious type which makes the 
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physician a partner to a scheme for manu- 
facturing worthless proprietary medicines 
and patent health foods. No physician can 
ethically connect himself with such schemes ; 
from the business standpoint they are never 
profitable investments. We repeat—Never. 

“Ts the doctor really an ‘easy mark?’ He 
is not. The doctor is no ‘easier’ than the 
preacher or—let us whisper it—even the 
The professional man is not in 
he cannot 


lawyer. 
business; he is not a ‘trader’; 
judge when a bargain is truly a bargain. 
Here lies the whole trouble; he is not 
suspicious—not on his guard. His attitude 
is one of sympathy with, not suspicious of, 
his fellow man.” 







Cancer Department 


“In the early treatment of cancer lies the hope of cure.” 





THE STORY OF MRS. HARRISON. 
I. 


John Harrison’s wife stood before her 
mirror dressing. 

She was looking forward with the pleas- 
ure of an experienced hostess to the little 
dinner for the entertainment of three of her 
husband’s business friends and their wives. 

There would be talk about the travel 
and play of the summer just past and dis- 
cussion of the plans and activities of the 
coming season. 

The freshman class at Harvard and the 
girl’s school in Virginia had promised the 
Harrisons complete domestic freedom for 
the first time since their marriage twenty 
years before. 

Raising her arms to adjust a bandeau 
something in the outline of her bust caused 
Mrs. Harrison to utter a little exclamation 
as she passed her hand quickly over the 
place. 

Surely she must be mistaken. 

But no, she felt quite distinctly a small 


firm lump. 
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She could move it about easily but the 
overlying skin had a tendency to move with 
it instead of slipping about in the natural 
manner. There was no discoloration nor 
was there the slightest pain. 

Lillian Harrison was a woman of poise 
and intelligence, but her discovery shocked 
her. How long she had harbored the little 
growth she could not imagine but there it 
was and—her guests would soon arrive. 

Whatever might happen tomorrow, she 
would play the game bravely tonight. 

II. 

Promptly at the beginning of the con- 
sultation hour Mrs. Harrison entered the 
rooms of her old friend and medical adviser, 
Paul Wharton. 

On learning the cause of the visit an 
expression of gentle seriousness came over 
the face of the physician and there followed 
a few searching questions. 

The absence of any form of malignant 
disease in the family of his patient was al- 
ready known to him. 

Her appearance of blooming health to- 
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gether with the intimate knowledge of his 
patient’s history made it unnecessary to 
waste words. 

After what seemed to her an absurdly 
superficial examination the physician an- 
nounced his opinion. 

“My dear girl,” he said, “you have shown 
your customary good sense. Delay would 
have meant added anxiety and possibly dan- 
ger. I am not sure as to the exact nature 
of this—let us call it irregularity, but I do 
know that we must not waste our time in 
guessing. My friend, Dr. Hal Miller, will 
undertake the proper treatment.” 

Poor Mrs. Harrison’s alarm could not be 
hidden as she recognized the name of an 
eminent surgeon, and the sharp drawn 
breath and slight tightening of the lips were 
not lost upon Wharton. 

“Miller,” 
wisdom, sympathy and skill. 


he continued, “is a man of 
Strange as it 


may seem to you, there will be no pain, no 


sickness. Nitrous oxide, our old friend, 
“laughing gas.” has done away with the 
discomforts of ether and the relief when 
you find that it is really ‘all safely over” 
will do much to make you forget the nat- 
ural worry and fear through which you 
have passed.” 
III. 

Eight years later. Snatch of conversation 
between Miss Mary Ashe and Mrs. George 
Tompkins at the wedding of Ruth Harrison: 

Miss Ashe: “How happy and how young 
Lillian looks today. She might be taken for 
Ruth’s sister.” 

Mrs. Tompkins: “Well, why shouldn't 
she? She has a husband and children who 
adore her, she hasn't a care in the world and 
I’m sure she’s never been ill in her life.” 

IV. 

The little story you have just read is that 
of a woman who was cured of cancer of the 
breast—one of the most justly dreaded of 
diseases. 

You think perhaps, that the case is an 


exceptional one. So it is, because the patient 
was exceptional. 

The pity of it all is that information and 
education about cancer are not universal. 

That instead of knowledge there is su- 
perstition, 

That precious time is wasted in the worse 
than useless quack treatments which promise 
cure “without the use of the knife.” 

So that when the sufferer. does finally 
come to the surgeon she comes as a last 
resort, too often hoping or even expecting 
him to accomplish the impossible. 

Only think! In our country about seven 
thousand women suffer and die in a single 
year from this deadly malady: seven thou- 
sand out of a total of at a least seventy-five 
thousand deaths from all forms of cancer. 

And remember, too, that in every case 
there was a time when the disease was 
curable, though unfortunately it is not in- 
variably discovered in this early stage. 

Surely we should not overlook the timely 
warnings which Nature nearly always gives. 

Any lump or unnatural hardness in any 
part of the breast or in the armpit, or. any 
reddish or brownish discharge from the 
nipple with or without soreness should re- 
ceive instant attention and should be 
brought to the notice of the family doctor. 

And especially is the painless lump to be 
feared for the breast cancer in its earlier 
stages does not compel notice by painful 
sensations. 

Of all the cases of cancer in this part 
of the body only about one-eighth are in 
women under 35 though the disease has 
been known to occur in children under ten. 

When we speak of a lump or an unnatural 
hardness it means that cancer of the breast 
need not be accompanied by an actual in- 
crease in size, but may show itself as a 
hardening and shrinking of the breast with 
indrawing of the nipple. In such cases the 
pores of the skin over the location of the 
disease become very pronounced so that 
the appearance is much like that of pigskin. 





84 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


In the beginning there is no redness or 
other change of color. 

The discovery of any one or more of the 
signs or symptoms which have been here 
described should be followed by a timely 
visit to a physician in whom you have per- 
fect confidence. He will determine the neces- 
sity for further counsel. 

Do not handle or irritate the affected part, 
but do exactly as your doctor advises. 

Be assured that no one more earnestly 
desires you to be cured than he. 

Now, all this does not mean that people 
are to make themselves miserable and 
nervous by looking for trouble. And it does 
‘not mean that because some one in the 
family has suffered from cancer you are in 
more danger that other people; and, con- 
trariwise, remember that Mrs. Harrison 
had no family history of malignancy—a 
term which means cancer in some form. 

The unfounded fear of cancer will cause 
many of the symptoms of the disease. Like 
the bald-headed man, who caught cold from 
sitting under a window which he thought 
was open, a woman has been known to 
worry forty pounds away on account of a 
lump in her breast which removed by a 
simple operation proved not to be cancer— 
and the forty pounds came back with the 
relief which followed. 

Cancer of the breast will be permanently 
cured if it is extirpated before it has spread 
beyond the place where it began. 

It becomes constitutional if it is neglected. 

Any woman may be attacked by cancer 
of the breast. A mother nursing her child 
is not immune. 

Pain comes late, but it does not mean that 
the case is hopeless. 

WHAT ADVICE DO YOU GIVE THE MRS. 
HARRISONS WHO CONSULT YOU? EIGHTY 
PER CENT OF THE LUMPS IN THE BREAST 
ARE MALIGNANT AT THE BEGINNING ; 
HALF THE REMAINDER WILL BECOME SO. 
CAN YOU AFFORD TO ADVISE A WAITING 
POLICY? 


OUR DELEGATE’S REPORT OF THE 
SAN FRANCISCO MEETING. 


Since returning from the San Francisco 
meeting of the American Medical Associa- 
tion, I have been repeatedly requested to 
tell all about the Panama-Pacific Exposition, 
all about the Grand Canyon of Arizona, and 
now, perhaps, some of my _ professional 
friends throughout the state may expect me 
to tell all about the sixty-sixth annual ses- 
sion of the American Medical Association. 

But as it is about as difficult to tell all 
about one as another, I trust that the read- 
ers of THE JouRNAL will be content with a 
few notes in a minor key from their delegate 
to that memorable and epoch-marking meet- 
ing, especially when I remind them that it 
takes more than two hundred closely printed 
pages to record the proceedings of the 
House of Delegates. 

I say epoch-marking because of the fact 
that the American Medical Association rep- 
resenting the profession in the United 
States, by holding a whole day’s public 
exercise commemorative of the part that 
physicians and medical science have played 
in the Canal Zone, and making possible the 
construction of the Panama Canal and the 
greatest exposition ever held, publicly and 
justly claims credit for one of the world’s 
greatest engineering triumphs, and, be it 
said to the honor of the public, that the 
medical profession is cheerfully accorded 
the distinction modestly claimed. 

The Board of Trustees had set aside this 
day, Wednesday, June 23d, as Health Con- 
servation Day. Neither the House of Dele- 


gates nor any of the sections of the Scientific ° 


Assembly held a meeting that day. It had 
been widely advertised that the day’s exer- 
cises were for the laity as well as for physi- 
cians and, as a consequence, the lecture halls 
were thronged all day. The lectures, given 
by experts, such as Vaughn of Michigan, 
Mayo of Minnesota, Pusey of Illinois, Me- 
Coy of Honolulu, Blue of Washington, 
D. C.; Kellogg of California, and Bass 
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of Louisiana, were not ordinary, popular 
public health talks but were intended to 
show and did show the “historical and 
scientific evolution of knowledge concerning 
preventable diseases. They set forth tri- 
umphantly to physicians and laity the debt 
of the world to scientific medicine for social, 
economic and humanitarian progress.” 

Another significant fact connected with 
the session was the election to the presi- 
dency of the Association of Surgeon- 
General Rupert Blue of the United States 
Public Health Service, which fact, aside 
from its eminent fitness “for sundry weighty 
reasons,” may have its influence as a factor 
contributory to the establishment of a Na- 
tional Department of Public Health and the 
appointment of an additional cabinet mem- 
ber. When that time comes, “as come it 
will for a’ that,” if I be president of the 
United States I shall appoint Dr. Blue the 
first Secretary of Public Health. 

The other candidate for the presidency 
of the A. M. A., was Dr. William W. Grant 
of Denver, Colorado. Unusually eloquent 
nominating and seconding speeches were 
made for each candidate, but Dr. Blue was 
the choice of the delegates by more than 
two to one. 

There was quite a determined effort made 
to elect Dr. A. J. Ochsner of Chicago in- 
stead of re-electing Dr. M. L. Harris of Chi- 
cago, as a member of the Board of Trustees. 
Dr. Harris, however, was the winner. 

A spirited contest was waged between 
New York and Detroit for next year’s con- 


vention. But when Detroit promised every 
delegate to the 1916 session a “Ford” to 
hang on his watch chain, the popularity of 
the Ford among physicians was soon mani- 
fested by a majority vote for Detroit. 

It may be a little surprising to some that 
the attendance at the House of Delegates 
should vary from thirty-six at the first meet- 
ing to one hundred and one on election day, 
but let us remember that most of the busi- 
ness, except a few items of new business, is 
attended to by Standing and Special Com- 
mittees that are at work all the year. No 
one, except the initiated, has but the vaguest 
idea how much actual work and what an 
outlay of time and money those committees 
give to the business of the Association. 

The membership or, rather, the Fellow- 
ship of the Association, is 42,366, a net in- 
crease since last year of 1337. Of the total 
Fellowship only 228 are Florida physicians. 
This is not as it should be, therefore, while 
I am not an agent for the Journal of the 
A. M. A., I sincerely wish that every physi- 
cian in our state were a subscriber. Cer- 
tainly every member of our State Medical 
Association, staunch friends of organized 
medicine, in justice to himself and _ his 
profession, ought to apply for Fellowship 
and subscribe for the Journal and thus keep 
in weekly touch with the work, the endeav- 
ors, the achievements and aspirations of the 
American Medical Association. 

(Signed) Joun MacDrarmip, M. D., 
Delegate. 
DeLand, Fla. 


Reviews from Current Literature 


SHOCKLESS OPERATIONS 
Baldwin, J. F.: Shockless Operations. Am. Jour. 
of Surgery, Vol. XXIX, 1915, p. 281. 

Baldwin reports a series of 120 operative 
cases, which were especially studied for 
shock. He believes that the essential fac- 
tors in the prevention of shock lie in rapidity 
and gentleness of work, with a minimum of 


anesthesia, rather than in “anoci-associa- 
tion” and other nerve or mind soothing or 
blocking procedures. 

He states that “A rude operator, who 
accomplishes his end largely by mere brute 
force, who is indifferent as to hemorrhage, 
and careless as to protection of his field of 
operation, will doubtless meet with much 
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shock ; and if he later learns gentler meth- 
ods, is more cautious as to hemostasis, and 
more careful in protecting the operative 
field, he will find the shock disappear, and 
if in the meantime he has been induced to 
use the so-called “anoci-association” he may 
be deluded into attributing all his improve- 
ment to the latter while ignoring the former 
essentials. Crile is a fine anatomist, an ac- 
complished surgeon, and a skillful operator, 
and I suspect that in his modesty he has 
mistaken the results of his own skill for the 
results of his “anoci-association.” 

The writer’s summary seems very per- 
tinent. 

“Conclusions. 

“(1) Crile’s laboratory findings, show- 
ing exhausted brain cells, on which he bases 
his theory of shock, have not been con- 
firmed by independent laboratory workers, 
and such confirmation is clearly very desir- 
able. 

“(2) Operative shock, from a practical 
standpoint, is the result of hemorrhage, or 
of undue and usually necessary traumatism 
in the field of operation. 

“(3) Prolonged operations, by the long 
exposure of the field of operation and the 
prolonged anesthesia, materially increase 
the liability to shock, so that a moderate 
hemorrhage, which would not produce any 
ill-effects in a short operation, may result 
in a marked shock. 

“(4) Any surgeon who operates rapidly, 
who guards against unnecessary hemor- 
rhage, and who avoids brutality in handling 
tissues, will have shockless operations.” 

a. €. TF. 
THE BONE GRAFT IN DEFORMITIES OF 
THE FOOT 


Soule, R. E.: The Bone Graft Pin in Painful 
Flat Foot, Paralytic Valgus and Other Painful 
Deformities of the Foot. N. Y. Med. Jour., Vol. 
CIT, 1915, p. 350. 


The author reports a method for ar- 
throdesing the astragalo-scaphoid joint in 
which, in addition to the removal of the 
articular cartilages, a bone pin, taken from 
the crest of the tibia, is driven through the 
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scaphoid up into the head and body of the 
astragalus. This pin graft adds greater 
strength to the ankylosis, and is particularly 
efficacious in holding the bones in position 
during the healing process. a c. ¥. 


A SIMPLE EMERGENCY SPLINT 


Miller, Jos. L.: A Simple Emergency Splint for 
Local Railway Surgeons. 
VIII, 1915, p. 718. 


Miller recommends, for emergency dress- 
ings by local railway surgeons who are 
either very inadequately paid, or who are 
paid with passes only, the use of Banana 
crate boards instead of expensive, cumber- 
some, metallic or wooden, manufactured 
splints. The boards cost nothing, are light 
yet rigid, and may be carried in flat bundles. 
They are padded and applied as any other 
flat splint material. 2 <.%, 


GUNSHOT WOUNDS OF THE ABDOMEN 


Guerry, Le Grand: Consecutive Series of 
Twenty-seven Penetrating and Perforating Gun- 
shot Wounds of the Abdomen, with Three Deaths. 
Sou. Med. Jour., Vol. VITI, 1915, p. 695. 


In the author’s series of twenty-seven 
cases, all but six cases were operated with- 
in twelve hours after injury—the average 
length of time being between eight and nine 
hours. 

Guerry advocates immediate operation, 
unless contraindicated by hemorrhage or 
shock, in which case operation is postponed 
until transfusion and other measures elevate 
the resistance and in part at least restore 
the strength of the patient. He searches 
carefully for perforations, repairs them, 
irrigates the entire abdominal cavity with 
hot normal salt solution, using a Blake two- 
way irrigator, and usually drains by glass 
tube (Keith’s) into the pelvis and occasion- 
ally through the flanks. The patient is 
placed in the Fowler position and procto- 
clysis is instituted. 

Danna, in discussing this paper, stated 
that in his service at the Charity Hospital 
in New Orleans, while formerly operation 
was done on every case, of late, operation 
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was but rarely performed, and that the 
mortality rate was less in the nonoperative 
cases than in those subjected to surgical 


interference. Danna treats these cases by 


the Ochsner method, the same as given acute 
cases of appendicitis not suitable for im- 


mediate operation. ec 2 


SUGAR IN SUPPERATIONS 


Treatment of Suppurating 


Fackenheim, Dr. : 
M. m. W., 1915, Vol. 62, p. 


Wounds with Sugar. 
1001. 

The author’s observations were made at 
the Reservelazarett at Kassel, which cared 
for a large number of wounded from the 
allied forces. The wounded were received 
usually after having been en route two to 
three days. Most of them had received 
first aid. Extensive wounds and profuse 
suppurations were the rule. One half of 
the wounded were treated in the usual way 
with antiseptics ; the other half were treated 
with sugar. The wounds were well pow- 
dered with granulated sugar and covered 
Every other day dress- 

The results were sur- 


with sterile gauze. 
ings were changed. 
prisingly good. 

As a rule in from four to six days the 
wounds presented clean surfaces with 
healthy, vigorous granulations, and in a 
short time were completely healed. Not 
only in wounds of a superficial character 
was sugar used but also in deep wounds 
and suppurating canals. These were gently 
packed with gauze impregnated with sugar. 
Sterilized sugar were used as 
irrigating fluid and for wet dressings. Not 
only were wounds of the soft parts treated 
with sugar, but also complicated fractures. 

The action of sugar in wounds manifests 
itself (1) in a rapid cleansing of a wound, 
(2) in vigorously forming healthy, elastic 
granulations, (3) in a vigorous stimulation 
of epidermization. 

No harmful effects have occurred in the 
use of sugar in about 800 cases. No case 
of erysipelas or other wound infection has 
occurred. No eczema has developed around 


solutions 


the wounds, and no idiosyncrasy has been 
observed. 

One very noticeable effect in wound treat- 
ment with sugar is that no unpleasant odors 
develop about the wound and dressings. 

In closing the author says that on the 
basis of his experience he much prefers the 
treatment of infected wounds with sugar to 
any other treatment. ¥. % 


MENSTRUATION 


Novak, Emil: A Study of the Relation between 
the Degree of Menstrual Reaction in the En- 
dometrium and the Clinical Character of Men- 
struation. Surg., Gyne., and Obst., Vol. XXI, p. 
336. 


This study is based on a large number of 
cases from the Gynecological department of 
the Johns Hopkins Hospital. Out of 339 
cases in which the endometrium was re- 
moved either by curettage or by hyster- 
ectomy Novak selected 159 cases in which 
the data was sufficient to use for the study. 

He bases his study on the principles first 
demonstrated by Hitschman and Adler in 
1908. They demonstrated that the uterine 
mucosa undergoes a cyclical microscopical 
change which corresponds to the clinical 
cycle of menstruation. Therefore the value 
of such a study as this of Novak’s depends 
primarily on the element of time. Accurate 
results can only be obtained by comparing 
specimens removed on the same day of the 
menstrual cycle. 

A marked relation is shown to exist be- 
tween the clinical character of menstruation 
and the degree of endometrial hypertrophy 
called forth by the menstrual stimulus. In 
general, the more profuse the menstrual 
flow the more marked the local hypertrophic 
changes in the endometrium. The less abun- 
dant the flow the less striking the local 
changes in the endometrium. The latter, 
therefore, plays an essentially passive role 
in menstruation. 

An important exception to the above 
generalization is found in those cases of 
anteflexion commonly spoken of as the con- 
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genital type. In this group hypertrophic 
changes are, if anything, more marked than 
those noted in connection with other pelvic 
conditions. This apparently indicates that 
the ovary, whose activity seems to govern 
the degree of lyperemia and endometrial 
hypertrophy, is not functionally deficient in 
such cases, as has been so often stated. 
The scanty menstruation so often noted in 
this type may be due to a deficiency in a 
local factor whose activity permits of the 
passage of blood from the vessels towards 
the uterine cavity. Such a theory also ex- 
plains the 
often associated with congenital anteflexion ; 


spasmodic dysmenorrhcea so 
the engorged mucosa, acting as an irritant 
to the uterine musculature, gives rise to 
spasmodic and painful uterine contractions. 

Sterility is also frequently associated with 
congenital anteflexion. It is possible that 
future work may show that this is also due 
to a physiological deficiency of the uterus 
rather than an anatomical defect. 

Novak states that his studies, while along 
anatomical lines, tend to emphasize the fact 
that the pysiological factor is of much more 
importance in the consideration of menstrual 
disturbances than mere defects or alterations 
in the anatomic structure of the generative 
organs. G. R. H. 





THE PROTEIN NEED OF INFANTS 


Hoobler, B. Raymond: The Protein Need of 
Infants. Am. Journal Diseases of Children, Sept., 
1915, Vol. 10, p. 153. 


In this paper the author seeks to show 
what constitutes the optimum quantity of 
protein necessary for a healthy, growing 
infant. Careful experimentation on a num- 
ber of infants demonstrated that the average 
child is fed a larger quantity of protein than 
is necessary or desirable for its continued 
growth and well being. When an amount 
in excess of the child’s need is given this 
excess increases metabolism through becom- 
ing oxidized and is not without detriment 
to the economy. The child can not be made 
to utilize more than a definite quantity of 


protein, no matter how much is adminis- 
tered. When a child is artificially fed, pro- 
tein up to a maximum of seven per cent of 
its caloric need will meet all requirements, 
As a working rule to determine the protein 
need of an infant the author recommends 
that the protein of three-fourths of an ounce 


of skimmed, whole or top milk be given for _ 


every pound weight of the infant. The 
protein need of a child of twelve pounds 
would be supplied by nine ounces of milk. 
In order to supply the additional caloric 
need of the child carbohydrates must be 
freely employed. For each ounce of whole 
milk one-third of an ounce of sugar is 
added. 

These rules apply only to healthy chil- 
dren and do not reflect on high protein 
feeding when employed for therapeutic 


purposes and for a limited period of time. 

The author’s views on low protein feed- 
ing are of particular interest in view of the 
growing tendency of many physicians to 


administer food of a high protein content. 
aS * 


IMMUNIZATION AGAINST MEASLES 


Herrman, Charles: Immunization Against 
Measles. Archives of Pediatrics, July, 1915, Vol. 
XXXII, p. 503. 

A method of rendering children immune 
to measles by inoculating them with fresh 
virus of measles the children are 
under five months of age is described in 
detail. 

Under two months of age all infants are 
immune to measles. <A relative immunity 
exists between the ages of three and five 
months. It is during this period of relative 
immunity that a child should be inoculated 
with measles virus. Secretion gotten from 
the nasal mucosa of a child twenty-four 
hours before the measles eruption has ap- 
peared is employed. 

The infant to be inoculated has this virus 
applied to the nasal mucosa on a cotton 
swab. The result is that the inoculated in- 
fant acquires a very mild form of measles, 


when 
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owing to its inherent relative immunity, but 
is thereafter protected from the disease. 
The author selects by preference children 
between the ages of four and five months. 
He has employed this method in a series of 
forty cases, with no ill effects and appar- 
ently the immunization of the inoculated 


infants has been secured. 7. a &. 


PROTECTIVE THERAPY FOR MUMPS 


Hess, Alfred F.: A Protective Therapy for 
Mumps. Am. Journal Diseases of Children, Au- 
gust, 1915, Vol. X, p. 99. 

The blood of an individual 
from mumps possesses certain 


who has 
recovered 
principles, which render that individual for- 
ever immune to this disease. Acting on 
this hypothesis the author has succeeded in 
immunizing susceptible children by employ- 
ing intramuscular injections of blood secured 
from other children who had recently re- 
covered from mumps. An epidemic of this 
disease recently occurred in the Hebrew 
Infant Asylum (New York) and the auther 
reports a series of twenty cases rendered by 
this method immune to mumps. The ques- 
tion of the permanency of immunization is 
not discussed. None of the children in- 
cluded in the series had previously had 
mumps ; practically all were exposed to the 
infection following the injections, and none 
developed the disease. From 6 c.c. to 8 c.c. 
of blood is abstracted with an ordinary 
syringe from a person who has but recently 
had mumps and injected intramuscularly in- 
to the individual to be immunized. No re- 
action or other untoward effect has been 
observed. The author suggests that this 
type of therapy might be resorted to in con- 
nection with epidemics of other infectious 
diseases. 5; te Bi 


THE TREATMENT OF PHTHISIS 


Gradwohl, R. B. H.: A Complete Discussion of 
the Therapy of Syphilis. The Urological and 
Cutaneous Review, 1915, Vol. XIX, p. 421. 

Gradwohl, in an article of ten pages, 
gives a very complete summary of the pres- 


ent status of the treatment of syphilis, as 
carried out by the most competent men in 
this country engaged in this special line of 
study. This was done by sending a circular 
letter to the most notable and best informed 
authorities in the United States on the treat- 
ment of syphilis. A series of four questions 
was asked, these questions covered the 
subject of salvarsan, neosalvarsan and mer- 
cury therapy. The author states that the 
answers received show that with the excep- 
tion of minor differences of opinions as to 
the details of treatment, all the American 
syphilologists who answered the questions 
submitted were very near agreed upon the 
general system of treating syphilis, which 
embraces the use of three medicaments— 
mercury, iodide of potash, salvarsan or neo- 
salvarsan. Gradwohl further says that it 
can be concluded, too, that successful treat- 
ment with these agents presupposes inten- 
sity of purpose and unremitting vigilance on 
the part of the medical attendant. The policy 
of not taking anything for granted holds 
true particularly in the administration of 
adequate treatment to a syphilitic. The exact 
dosage for each and every case naturally 
can not be catalogued. The “art” of the 
physician must here step in and properly 
“science” of research 
It seems to 


embellish what the 
has initiated and left undone. 
be a settled fact that salvarsan is a valuable 
agent in the treatment of syphilis. Its use- 
fulness can best be explained on the basis 
of its remarkable power of rapidly healing 


cutaneous and mucous lesions, and from 


preventing the patient from indiscriminately 
shedding his spirochetes upon objects in 


daily use by healthy people. The author 
further reviews the answers received on the 
effect of mercury and iodide of potash on 
syphilis. The article is one of interest to all 
the profession and represents the sum total 
of the present situation in regard to the use 
of the new and old remedies in the up-to- 


date treatment of syphilis. J. L. K-S. 
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INVOLVEMENT OF THE FINGER NAILS 
IN PELLAGRA 


Brownson, W. C.: An Unusual Condition of 
the Nails in Pellagra. Journal of the Southern 
Medical Association, 1915, Vol. VIII, p. 672. 


Brownson calls -attention to the involve- 
ment of finger nails in two cases of pellagra, 
which had been seen by him; in his article 
he gives a very interesting review of the 
literature on the subject. Two photographic 
cuts accompany the article. J. L. K-S. 


AUTOSERUM THERAPY UNSUCCESSFUL 


Willock, J. S.: Autoserum Therapy in the Treat- 
ment of Psoriasis and other Skin Diseases. Jour- 
nal of the American Medical Association, 1915, 
Vol. LXV, p. 14. 


Willock claiming to be stimulated by the 
striking results in autoserum therapy report- 
ed by Gotheil, Fox and Hilario, gave this 
therapeutic measure a trial in the treatment 
of a series of skin cases in Johns Hopkins 
Hospital. Among the cases treated were: 
psoriasis, 10 cases; eczema, 3. cases; 
dermatitis herpetiformis, 3 cases; chronic 
urticaria, 1 case; lupus erythematosus, 1 
case. These cases were given four or more 
injections. A number of other patients were 
given only one or two injections, but as they 
did not give the treatment a fair trial, they 
are not included in the report. The follow- 
ing conclusions are given by the author: 

As a result of treating carefully and 
observing the effects closely in ten typical 
cases of psoriasis, we have come to the con- 
clusion that autoserum therapy is of no 
significant value in the treatment of this 
condition. Neither have we been able to 
confirm the claims, so enthusiastically made 
by other authors, relative to the increased 
efficiency of weak chrysophanic acid oint- 
ments when used after the patient had 
already received a series of autoserum in- 
jections. Other patients, treated by us with 
1 to 2 per cent chrysophanic acid alone, did 
just as well as those receiving the com- 
bined autoserum and chrysophanic acid, and 
thereby saved the time necessary in giving 
the autoserum injections. In a very chronic 
case of eczema, which had been treated by 


us without the serum with poor results, the 
patient practically recovered when the serum 
injections were used. However, the im- 
provement began only after the local treat- 
ment had been changed ; bathing was especi- 
ally efficacious in this case. Three patients 
with dermatitis herpetiformis improved 


markedly after one or two injections, but . 


all sooner or later relapsed while under 
treatment. As the disease is considered a 
nervous manifestation, the early improve- 
ment might possibly have been due to mental 
suggestions. In one case each of chronic 
urticaria and 
obtained no results. 

While the series of cases is small, never- 
theless each case has been carefully watched 
over a considerable period. We, therefore, 
feel justified in stating that autoserum 
therapy can not have any very marked 
permanent effect in the dermatises here con- 
In the three cases of dermatitis 


lupus erythematosus, we 


sidered. 
herpetiformis, however, a marked tempo- 
rary effect was obtained. It is a point of con- 
siderable interest that the serum should 
separate very rapidly in the three cases of 
dermatitis herpetiformis and very slowly 
and poorly in the three cases of eczema. 
J. L. K-S. 





SYPHILIS IN THE AMERICAN NEGRO 


Lynch, Kenneth, M. McInnes, B. Kater and Mc- 
Innes, G. Fleming: Concerning Syphilis in the 
American Negro. Southern Medical Journal, 
1915, Vol. VIII, p. 450. 

In an article of several pages Lynch, Mc- 
Innes and McInnes make a report of their 
studies of a series of 102 negro applicants 
for dispensary treatment in Charleston, S. C. 
This study from the standpoint of syphilis: 
Wasserman tests were made in each case, 
and a general clinical history taken of all 
the cases, also the blood pressure was 
recorded in each case. The writers give as 
their reason for this investigation, the gen- 
erally reported prevalence of syphilis in the 
negro and the relationship between this in- 
fection and the frequent high blood pressure 
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in the people of that race, also the apparent 
ravages of the disease in the negro, and the 
effects of the infection upon the birth rate 
and the survival of the offspring of syphil- 
itic women, both intrauterine and postnatal. 
The following conclusions are given: 

“1. That in the Southern United States 
syphilis in the negro is proven to be a serious 
problem, affecting probably from 50 to 60 
per cent of the major class of this people, 
including day laborers, servants and trades- 
people. 

“2. That the negro women are apparently 
more subject to the disease than the negro 
man. 

“3. That there is no apparent suggestive 
relationship between the positive Wasserman 
reaction and high blood pressure in the 
negro. 

“4. That the ravages of syphilis in the in- 
dividual were not severe in this study, that 
the diagnosis of the disease is difficult to 
make in many of this class of cases without 
the aid of a specific test, and in respect to the 
Wasserman reaction, barring a few doubtful 
reactions and three or four negative reac- 
tions in suspicious cases, in our opinion this 
test proved of good value, verifying sus- 
picions of the infection. 

“5. That it seems that while one or two 
miscarriages occur not more frequently in 
the syphilitic than in the non-syphilitic, the 
habit of miscarrying is much stronger in the 
former. 

“6. That syphilitic 
productive as the non-syphilitic, and their 
children do not survive as well as those of 
the latter.” J. L. K-S. 


women are not as 


CATARACT OPERATION 


Green, N. S., and Green, L. D.: The Smith 
Indian Cataract Operation, in the Light on Scienti- 
fic Investigation. Opthalmology, 1915, Vol. XI, 
p: 303. 

The author gives an exhaustive epitome 
of the Smith Indian Cataract operation. 

“The claims for this method are, that it 
eliminates the need for waiting for the 


after- 
gives 


avoids 
iritis, 


cataract to become ripe, 
cataract and _ post-operative 
better average vision, and is consequently a 
more strictly surgical procedure. 

“The statement is frequently made that the 
operation is unsuitable for Europeans or 
Americans, whose eyes and behavior differ 
from those of the Hindus. 

“Some of the most unruly patients we have 
had or seen anywhere were the Indians, 
whose ignorance and natural fear of the 
white man make them extremely difficult to 
control. Being poorly nourished and living 
under extremely insanitary and unhygienic 
conditions, they are poor subjects to bear 
pain or resist infection.” 

This operation differs from the ordinary 
one in that the lens is removed within its 
capsule. 

After reviewing the different steps of the 
operation at great length, the author con- 
tinues : 

“Tt would appear that so far as has been 
developed at present, the Smith intracap- 
sular operation is the ideal surgical proced- 
ure for removal of cataract.” W. S. M. 


BACTERIAL THERAPY 

Haughy, Wilfred: Bacterial Therapy in Dis- 
eases of the Ear. Annals of Otology, Rhinology, 
Laryngology, 1915, Vol. XXIV, p. 15. 

“Autogenous vaccines should be care- 
fully made, extreme care being taken in 
making the culture to have all secretions 
wiped out of the canal and the canal disin- 
fected with alcohol. The pneumatic oto- 
scope is used to draw out any secretions 
which can not be reached by a sterile 
platinum loop. In this way we are reasonably 
certain to secure the responsible active 
organism. Too great heating of the vaccine 
in killing the germs may very easily lead to 
inactive vaccine, and no result in treatment. 

“In my cases I have used dry cleansing 
and other routine methods of treatment, to- 
gether with attention to the nose, for at 
least a week without result before using the 
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vaccine. I have kept up the local treatment 
in conjunction with the vaccine. 

“Acute suppurative otitis media generally 
responds promptly to ordinary cleansing 
treatment. In these cases I have not used 
vaccines. I have first satisfied myself that 
the condition is subacute or chronic. Wright, 
Pearce, Dabney, and others, however, advise 
the use of autogenous vaccines in all cases 
where it is at all possible to get them, on 
the ground that the condition will clear more 
promptly and more completely, recurrence 
being more rare. 

“T have reported six cases which I shall 
call subacute otitis media purulenta. Some 
were of comparatively short duration before 
vaccine treatment, but all had been thor- 
oughly treated for from one to three weeks 
before use of vaccines. Other treatment was 
not suspended. One case was treated with 
stock vaccine, one with a vaccine autogen- 
ous for case 9 listed in this group, and 
four were with autogenous vaccines. All 
six cured. 

“There are six cases of chronic otitis 
media purulenta reported. One was treated 
with stock vaccine, three with autogenous 
vaccines, and one at first with stock vaccine 
unsuccessfully, later successfully with auto- 
genous vaccines. In the table this case ap- 
pears twice, once as a failure under stock 
vaccine and once as a cure under autogen- 
ous. The sixth case was the double meato- 
mastoid case; autogenous vaccines made 
only slight improvement so far as the ear 
was concerned, not at all clearing the dis- 
charge. 

“There are also four cases classed as 
mastoiditis. One a simple acute micococcus 


mocosus infection, cleared under stock 
The second, a recurrence in an 
old mastoid wound, cleared under autogen- 


vaccines. 


ous vaccines. The third, acute mastoiditis, 
was cured with autogenous vaccines. The 
fourth, postscarlatinal and postoperative, 
improved but discharge still present in small 
amount. 

“While my experience has not been very 


extended, it has been confirmatory of the 
findings of others over a number of years, 
and indicates that, especially in slow heal- 
ing cases, we should give our patients the 
benefit of this new branch of therapeutics.” 
W. S. M. 


APPENDICITIS 


Rosenow, E. C.: The Bacteriology of Appen- 
dicitis. Journal Infectious Diseases, Vol. XV, 1915, 
p. 254. 

Stanton, E. M.: The Sequence of Pathological 
Changes in Acute Appendicitis. American Journal 
Medical Sciences, Vol. CX LIX, 1915, p. 524. 


These two articles appearing simultane- 
ously justify certain congruent conclusions, 
the more interesting on account of the dif- 
ference in origin. Stanton’s observations 
comprise a gross and microscopic study of 
539 appendices removed in the first ten days 
of acute appendicitis. Rosenow’s studies 
embrace bacteriologic and pathologic find- 
ings in a long series of cases of experimental 
appendicitis in rabbits. 

Stanton maintains, contrary to common 
belief, that acute appendicitis does not have 
its inception in a catarrhal inflammation of 
the mucosa, but that it is from the outset a 
diffuse inflammatory process, involving all 
three coats of the organ. A diffuse leuco- 
cytic infiltration is demonstrable within five 
or six hours of the onset of the symptoms. 
The lumen is practically always occluded 
within twenty-four hours and distension to 
a point approximating the maximum dis- 
tensibility of the organ occurs this early. 
Focal areas of necrosis involving all the 
coats, appear in the first day and a fibrinous 
or fibrino-purulent exudate is as a rule 
present on the peritoneal surface. 

A continuation of the-process with infec- 
tion of the peritoneum are the character- 
istics of the second day. The areas of 
necrosis are more extensive and gross per- 
foration, with or without gangrene, if it is 
going to occur at all, usually takes place be- 
fore the end of the second day. 

$y the end of the third day the destruc- 
tive process in the appendix itself, has 
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usually reached its maximum. From this 
time on the morbid process lies, in the main, 
outside the appendix. The appearance of 
fibroblasts and lymphocytes followed by the 
appearance of newly-formed blood vessels 
and young connective tissue evidence the 
processes of repair in the appendix. 

Rosenow by injecting cultures derived 
from tonsils and the tissues concerned in 
appendicitis, produced lesions in the rabbit’s 
appendix that are practically identical with 
those described by Stanton. On account of 
anatomical differences occlusion and stran- 
gulation are not observed as in man. 

The results of culture of the organisms 
derived from the experimental appendicitis 
show that the streptococcus is the predom- 
inating organism. Tonsillar strains pro- 
duced appendicitis in nineteen out of twenty- 
nine, and appendix strains in twenty-two 
out of thirty injections. The careful tech- 
nique and complete protocols show that 
infection of the appendix was not simply due 
to large doses and widespread infection, but 
that an elective affinity for the appendix 
exists in many strains. Appendicitis often 
followed injection of small doses into the 
marginal vein area of the ear. 

The similarity of the appendiceal lesions 
in the rabbits and man, the bacteriologic 
studies of Rosenow, Aschoff, and others, 
seem to warrant the conclusion that appen- 
dicitis is in the majority of instances a 
hematogenous infection. The results of in- 
jection of tonsillar strains of streptococci, 
when an elective affinity has been developed, 
indicate that the tonsil is more than an 
accidental portal of entry. A _ relationship 
between throat infections and appendicitis 
has often been suggested. 

Stanton adds additional weight to one 
conception that is becoming more general 
every day; perforation would in the absence 
of purgation never occur. “The taking of a 
purgative medicine is more than an impres- 
sive antecedent (of perforation and_peri- 
tonitis), it is a definite cause.” H. H. 


NEW AND NONOFFICIAL 
REMEDIES. 

Since publication of New and Non- 
official Remedies, 1915, and in addition to 
those previously reported, tue following 
articles have been accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association for inclusion with 
“New and Nonofficial Remedies” : 

Caustic APPLICATORS, SPECIAL (SILVER 
NITRATE, 50 PER CENT).—Wooden sticks, 
12 inches long, tipped with a mixture of 
silver nitrate 50 per cent and potassium 
nitrate 50 per cent. Antiseptic Supply Co., 
New York. (Jour. A. M. A., July 3, 1915, 
p. 29.) 

ENzyMoL, — An 
stomach 


extract of the fresh 


animal containing the gastric 
enzyme in active standardized form and 
having an acidity due to combined hydro- 
chloric acid. Enzymol is stated to be use- 
ful as an application to old sores, ulcers and 
slow healing wounds. It is said to correct 
offensive odors, to exert a solvent action on 
pus, sloughing and necrotic tissue and to 
impart a healing stimulus. For the solution 
of necrotic bone and in some abscesses 
hydrochloric acid is added to the diluted 
extract. (Jour. A. M. A., July 24, 1915, p. 
333.) 

E-Lep-T1nt.—E-Lep-Tine is an “epilepsy 
cure.” According to the Indiana State 
Board of Health, it contained sodium and 
potassium bromides 16 per cent, alcohol and 
ammonium valerate. (Jour, A. M. A., June 
12, 1915, p. 2006.) 

Hersetra Curine.—A package of Her- 
betta Curine contained three envelopes, 
labeled 1, 2 and 3, respectively, and in addi- 
tion a number of red tablets. The A. M. A. 
Chemical Laboratory found that No. 1 con- 
sisted of tablets which contained soluble iron 
phosphate ; No. 2, of tablets which contained 
some “bitter tonic,” and No. 3, of tablets 
responding to tests for aloes and aloin. The 
red tablets were composed essentially of 
strontium and potassium bromide. (Jour. 


A. M. A., June 12, 1915, p. 2006.) 
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IopEx.—Iodex (Menley and James, Ltd., 
New York) is said to contain 5 per cent of 
iodin; the advertising suggests that the 
effects of free iodin are to be obtained from 
the preparation, which yet is said not to 
stain the skin. It is also claimed that thirty 
minutes after inunction, iodin can be found 
in the urine. The chemists of the A. M. A. 
Chemical Laboratory on examination found 
that Iodex contained only about half the 
claimed amount of iodin, that the iodin did 
not behave as free iodin and that after 
inunction of Iodex, iodin could not be found 
in the urine. Because of these findings and 
because of the unwarranted therapeutic 
claims made for the preparation, the Council 
on Pharmacy and Chemistry held Iodex in- 
eligible for New and Nonofficial Remedies. 
(Jour. A. M. A., June 19, 1915, p. 2085.) 
VENODINE.—Venodine (The Intravenous 
Products Co., Denver) was stated to be “an 
Intravenous Iodine Compound,” put up in 
ampules, each of which contains “28 grains 
of Sodium Iodide, 1-8 grain each of Beech- 
wood Creosote and Guaiacol in a suitable 
vehicle, and excipients to enhance its com- 
patibility with the circulating blood.” The 
“Therapeutic Indications” were said to in- 
clude “infectious diseases, such as syphilis, 
tuberculosis, bronchitis, bacteraemias associ- 
ated with chronic and acute nephritis 
(Bright’s disease), and other infections.” 
The Councii on Pharmacy and Chemistry 
found Venodine ineligible for New and 
Nonofficial Remedies because it was ex- 
ploited under unwarranted and grossly ex- 
aggerated therapeutic claims; because 
neither the name nor the advertising matter 
indicated that it was a preparation of the 
well-known sodium iodide, and because the 
combination of two such similar substances 
as creosote and guaiacol is unscientific, add- 
ing mystery to the preparation without in- 
creasing its efficiency. (Jour. A. M. A., 
June 26, 1915, p. 2155.) 
CALcREOSE.—Calcreose (Maltbie Chemi- 
cal Co., Newark, N. J.) contains in loose 
combination approximately equal weights of 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 




















































creosote and lime. The advertising claims “S 
having been revised, the Council on Phar- gt. 
macy and Chemistry postponed definite 1-2 
action, pending submission of proof (1) that Chi 
the large doses of Calcreose recommended wit 
furnish large amounts of creosote to the tic 
blood and (2) that patients taking these tior 
large doses do not suffer from digestive and 
disturbances, loss of nutrition, albumin in- of 
the urine or phenol urine as claimed. At the use. 
same time it was emphasized that this action 2151 
did not indicate a belief on the part of the Rad 
Council that enormous doses of creosote are St 
necessary or beneficial in tuberculosis. So G, 
far, the Maltbie Chemical Co. has not sub- St 
mitted the required evidence. As_ the St 
Council’s postponement of a report has been 
made to appear as a quasi-approval, the S1 
Council voted to announce that Calcreose _— 
had been refused recognition because the ore | 
therapeutic claims were exaggerated and seats 
unwarranted by the evidence. (Jour. A. M. sulph 
A., June 26, 1915, p. 2155.) articl 
INTRAVENOUS RapiIuM SOLU TION— Rem 
Standard Radium Solution for Intravenous water 
Use (Radium Chemical Co., Pittsburgh), is Chem 
sold in ampules, each containing radium A., A 
bromide equivalent to 0.05 mgm. radium Sr: 
element and 0.0002 gm. or less of barium press 
bromide dissolved in 2 c.c. sterile normal salt sisting 
solution. While the Council on Pharmacy contai 
and Chemistry confirmed the claimed com- micro; 
position of this solution so far as concerns Uses” 
the radium content, it refused recognition Remec 
to the preparation because there is no cleat is clai 
evidence that intravenous injection has any beta ar 
advantage over the other methods of admin- and pa 
istering radium. The Council holds that on is diss¢ 
the basis of our present knowledge radium Chemi 
should be used intravenously only by those A,, Ap 
in a position to study its effects carefully and On 
in an institution equipped with the neces- vias 
sary facilities for such study. (Jour. A. M. Fach m 
A., June 26, 1915, p. 213.) eins 
more, ) 









RHEUMALGINE.—Rheumalgine (Eli Lilly 
and Co., Indianapolis) is put up both in 
tablet form and as a liquid. Each tablet, of 
teaspoonful of the liquid is said to contain: 








p. 2067 


Fairchi 


Enz) 





1ims 
har- 
inite 
that 
ided 
the 
hese 
stive 
n in- 
t the 
ction 
f the 
e are 

So 
sub- 

the 
been 
the 
reose 
> the 
and 
1. M. 


N.— 
nous 
n), is 
dium 
dium 
\rium 
il salt 
macy 
com- 
cerns 
nition 
cleat 
s any 
dmin- 
lat on 
dium 
those 
ly and 
neces- 
A. M. 


Lilly 
th in 
let, oF 
ntain: 


NEW AND NON-OFFICIAL REMEDIES 


“Strontium salicylate from Natural Oil 5 
gr., Hexamethylenamin 2 gr., Colchicine 
1-200 gr.” The Council on Pharmacy and 
Chemistry found Rheumalgine in conflict 
with its rules in that unwarranted therapeu- 
tic claims were made because the combina- 
tion is conducive to uncritical prescribing 
and because the name, being non-descriptive 
of its composition, encourages thoughtless 
use. (Jour. A. M. A., June 26, 1915, p. 
2156. ) 


Radium Chemical Co. : 
Standard Radium Solution for Bathing. 
Standard Radium Solution for Drinking. 
Standard Radium Earth. 
Standard Radium Compress. 


STANDARD RapiuM EartTH.—A mixture 
consisting chiefly of silica and small quanti- 
ties of carnotite, 450 gm., containing 0.45 
micograms of radium in the form of radium 
sulphate. For “Actions and Uses” see the 
article on radium in New and Nonofficial 
Remedies. For use the earth is mixed with 
water and heated for a time. The Radium 
Chemical Co., Pittsburg, Pa. (Jour. A. M. 
A., April 17, 1915, p. 1325.) 

STANDARD RapiuM CoMPREsS.—A_ com- 
press containing 225 gm. of a mixture con- 
sisting chiefly of silica and barium sulphate 
containing radium sulphate equivalent to 15 
micrograms of radium. For “Actions and 
Uses” see the article in New and Nonofficial 
Remedies on radium. Being applied wet, it 
is claimed that the action is partly due to 
beta and gamma radiation of the radium salt 
and partly to the radium emanation, which 
is dissolved out by the water. The Radium 
Chemical Co., Pittsburg, Pa. (Jour. A. M. 
A,, April 17, 1915, p. 1325.) 


OvaBain AmpuLes (H. W. and Co.)— 
Each ampule contains 0.5 mg. crystallized 
Hyson, Westcott and Co., Balti- 

(Jour. A. M. A., June 19, 1915, 


ouabain. 
more, Md. 
p. 2067. ) 


Fairchild Bros. and Foster: 
Enzymol. 


H. K. Mulford Co.: 

Cholera Serobacterin. Meningo Sero- 

bacterin. Typho Serobacterin, Mixed. 

CHOLERA SEROBACTERIN, MuULForD (SEN- 
SITIZED CHOLERA VACCINE ).—Marketed in 
packages of three syringes. H. K. Mulford 
Co., Philadelphia. 

MENINGO-SEROBACTERIN, MULFoRD ( SEN- 
SITIZED MENINGOCOocCUS VACCINE ).—Mar- 
keted in packages of three syringes. H. K. 
Mulford Co., Philadelphia. 

TyPHO-SEROBACTERIN MIXED, MULFoRD 
(SensitTIzED TypHom Vaccine). — Pack- 
ages of three syringes containing graduated 
mixtures of killed sensitized bacillus 
typhosus, killed sensitized bacillus paraty- 
phosus A, and killed sensitized bacillus 
paratyphosus B. H. K. Mulford Co., 
Philadelphia, Pa. (Jour. A. M. A., March 
13, 1915, p. 909.) 

Antiseptic Supply Co.: 

Special Caustic Applicators, 50 per cent. 
Eli Lilly and Co.: 

Syrup Cephezline, Lilly. 

CrPHAELINE.—An alkaloid obtained from 
ipecac. It is relatively more emetic and less 
nauseant than ipecac and causes more renal 
irritation and less cardiac depression. It 
may be used as an emetic and expectorant. 
It is insoluble in water, but forms water 
soluble salts. 

Syrup CEPHAELINE, Litty.—A_ non- 
proprietary preparation containing cephae- 
line hydrochloride, equivalent to 2-5 grain 
cephaeline per fluid ounce. Eli Lilly and 
Co., Indianapolis, Ind. (Jour. A. M. A., 
June 19, 1915, p. 2067.) 


CANTHARDIN, Merck.—A_non-proprie- 


tary preparation. of cantharidin. 
Co., New York. 
1915, p. 665.) 
TypHom Vaccine. — Extensive clinical 
trial indicates that typhoid vaccine may in- 
fluence the course of the disease favorably. 
The results indicate that, if used with discre- 
tion, typhoid vaccines do no harm. 
A, M. A., June 26, 1915, p. 2139.) 


Merck and 
(Jour. A. M. A., Feb. 20, 


(Jour. 








FRANK S. BETZ COMPANY EXPAND. 


Considerable interest has been aroused in 
professional and trade circles by the rumor 
of changes in the personnel of the Frank 
S. Betz Company of Hammond, Indiana. 
These rumors have been definitely confirmed 
by members of the company. Mr. Frank S. 
Betz, who hitherto has been virtually the 
sole head of this large business, has felt the 
need of active assistance in the management 
of the affairs of the concern, and especially 
to carry out plans of extension along the 
many lines in which the company is inter- 
ested. As a result, a coterie of business 
men, including many high in the financial 
and business world, have purchased a large 
interest in the company ; and extensive plans 
are being formulated for the general exten- 
sion of the business in every branch. Mr. 
Betz naturally remains with the company 
as President and Chairman of the Board 
of Directors. The changes will not affect 
the policy of the concern as to its methods 
of manufacturing and selling goods, but the 
infusion of new blood will mean greater 
activities and further extensions in every 
way. 

The growth of the Frank S. Betz Com- 
pany is another illustration of the remarka- 
ble success that can be achieved by a man 
of untiring energy and devotion to his work. 
He has built up this large business prac- 
tically unaided without the assistance of out- 
side capital or borrowed money. It really 
represents the earnings on his original in- 
vestment. 

The new members of the firm are for- 
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lished business house that has never carried “fi 
a dollar of indebtedness except current bills x 
for merchandise. With such a reputation 
for financial integrity, the plans of the new 
management seem assured of success. RE) 
( 
ABDOMINAL SUPPORT IN TREAT- - 
ING INTESTINAL STASIS. e 
The importance of proper abdominal sup- 
port in the treatment of intestinal stasis has W 
been emphasized by Sir Wm. Arbuthnot > 8 
Lane. Many and various are the belts and me t 
supporters that have been recommended, of re 
but for actual serviceability there is nothing peuti 
that gives such satisfaction as the Storm the Ie 
Abdominal Binder. In order to accomplish § CT ! 
its full benefits an abdominal belt must fur- J 4" 
nish real support without constriction. The BF ™°T¢ 
Storm Binder meets these requirements in Th 
every way, and is so comfortable that it practi 
can be worn constantly by the most fleshy § “T° 
and obese patients. It certainly solves the has cl 
problem of abdominal support and without less 
the discomfort that has made so many other firm s 
appliances for the purpose impractical and The 
valueless—From American Medicine, April, of me 
1915. velopn 
and se 
we 5 hensios 
FORD CAR OWNERS. and the 
Betz Tire Savers and Flexible Riders § ment o 
save more than their price on one set of tires The 
and make your car as easy riding as a 4s to tl 
Pearce-Arrow or a Packard. Write today. § and as 
Address Betz Tire Saver, Hammond, In-@ gains e 
diana. contro] 
*Addr 
lina Mec 
them 
Carolina 
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